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---On. resuming al 9:30 a.m. 


GHE,,SEGRETARY: .: The first brief this 


morning.is.the Ganadian.Hsakth Insurance Association 


which; will be exhibit.number, 280,,and Mr..Reid will 


introduce his confreres: at. the.table. 


~--EXHIBIT NQ. 280: Submission of the Canadian 
nealth Insurance 
Association, 


SUBMISSION OF 


CANADIAN. HEALTH. INSURANCE, ASSOCIATION 


APPEARANCES ; Mr. R.. Reid 
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| 
Phe kel: sl am KR. fH. Reid, président | 
of The London Life Insurance Company, and I am appearing | 
this morning as President of the Canadian Health | 
Insurance Association, 

With me are: Mr. Gilbert W. Fitzhugh, 

Executive Vice-President, Metropolitan Life Insurance | 
Company; Dr. James C. Emmett, Medical Director, The | 
Imperial Life Assurance Company of Canada, who are | 
co-chairmen of CHIA's Special Committee on Medical Care | 
Plans, and Mr. H. A. Austin, Vice-President in charge of | 


Canadian Operations, The Prudential Insurance Company 


of America; Mr. R. N. Mackintosh, Manager, Group Division, 
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Zurich Insurance Company; Mr. J. E. Morrison, Executive 
Vice-President, The Great-West Life Assurance Company; | 
Mr. G. Ne Watson, Group Vice-President, The Crown | 
Life Insurance Company and Mr. Corbet L. Drewry, | 
Managing Director, Canadian Health Insurance.Association,. 

This isthe second occasion on which 
our Association has been privileged to appear before 
you. 

The first occasion. was in Halifax 
lastpRall, 

Since then, two of our member companies 
-- the Great-West Life Assurance Company and the 
Metropolitan Life Insurance Company represented at that 


time by Mr. Fitzhugh and Mr. David Kilgour =--with the ful 
agreement of our Association have appeared before you 


in Ottawa, 


| 
We are thus making our Submission to | 
you this morning with the knowledge that you have already| 
received a good deal of what we hope has been to you | 
useful information about our business, 

My other colleagues and I have had an 
opportunity to study the transcripts of the Hearing 
in Ottawa, and we have informed Mr. Fitzhugh -- and 
would like to confirm to you -- that.as an, Association 
we fully endorse the testimony he and Mr, Kilgour 
presented to you on that occasion, 

At the Halifax Hearing last Fall Dr. 
Firestone asked certain specific questions of us and 


indicated that these could be answered when the 


Submission of the Association was presented to you. 
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Several of these questions were 
extensively explored in the discussions which Mr. Kilgou 
and Mr, Fitzhugh had with you in Ottawa, and we believe 
that either in the testimony which they gave or in the 
Submission which our association is now presenting to 
you all of the points upon which Dr. Firestone has 
sought information by his questions are covered, 

It may be that you will wish to 
consider these replies with us in further detail and 


we shall of course be more than happy to do this, 


| 
| 
| 
| 
| 
| 
| 
| 
However, since this area was canvassed | 
very extensively in Ottawa, and since we recognize that | 
with over 140 Submissions to be heard in Toronto time | 
is to some degree of the essence, our thought, Mr. | 
Chairman, is that you might perhaps prefer us to deal | 
in the first instance with the illustrative plan for | 
the extension of medical care insurance which is out- | 
lined in our Submission, This is a plan which we fipmly | 
believe to be a constructive and practical approach to | 
at least one of the problems with which you are con- | 

fronted. 
Unless you wish me to do so, I do not 


propose to read the summary and recommendations which 


are found on pages 1 to 6 of our Submission, because 


statements made in Halifax, 


in some measure they merely repeat and re-enforce the | 
You will remember that there we said | 


we were developing a plan to make medical care insurance 
available to all Canadians able to pay a reasonable 


premium, regardless of health, age, occupation or place 
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of residence. The proposals outlined in Appendix II, 
which Mr. Drewry will later read, if you care to have 
him do so, describe one practical method for achieving 
this objective. 

The plan put forward is a type which 


our industry believes can be successfully developed 


| 

| 

| 
with our member companies, the vast majority of whom | 
have already pledged themselves to the achievement of | 
this objective. Before asking Mr. Drewry to read.a | 
very brief summary of the advantages we feel the plan | 
has, I should likertoremphasize; sir, that we,rare here | 
with the earnest desire to be of assistance in any way | 
that we can in the very formidable task facing your | 
Commission. | 

I might, Mr. Chairman. and commissioners, 

say that I am merely a front-man here, and we have got 


in particular Mr. Fitzhugh, who is the principal 


architect of this plan, and any questions you may wish 


| 
| 
| 
to ask us I would like him to be the spokesman for our | 
Association, although he may wish to call on certain | 
other members of our delegation, and we have some | 
technical experts in the background, in case you throw | 


us any knuckle-balls that we might not be able to handle 


ourselves, so we have got a few people in the background, 

although I have found that Mr. Fitzhugh in general is 

able to handle himself very well without much help. 
Mr. Chairman, is it,agreeable to you 


if Mr. Drewry proceeds on the basis I have suggested, 


to outline the plan briefly and point» out what we think 


are some of the advantages of it? 
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THE CHAIRMAN: We are quite prepared 
to follow whatever way you wish to handle it. If I 
might make this suggestion, the plan is a practical 
thing, you have put it forward as a practical thing. 
Would you care to preface it with the philosophical 
approach as to why you went about to construct a plan 
in the first. place, and what ought to be the approach 
to the providing of health services, making health 
services available to Canadians, and Dr. Firestone adds 
the question of prepayment, but I wouldn't restrict you. 

MR. REID: Well, if I may merely 
express a personal view, Mr. Chairman, from my own 
standpoint, and I think this is,»true of many of our 
companies, although we have quite a variety of different 
types of companies, but personally my greatest concern 
has been to avoid the government plan, which I think 
might, on a compulsory basis covering everybody, which 
I think would inevitably be very expensive indeed, 
whereas we feel that on a voluntary basis the field of 
government assistance can be limited in very, very 
substantial measure, although we do recognize that there 
may well be a place besides what governments are doing 
now for some type of assistance, but in general our 
thought has been, or the thinking of many of us has 
been influenced far more by our desire not to have the 
economy overloaded by a very heavy burden of additional 
government expenditure, and I think even more important 
that the quality and availability of medical care should 
not deteriorate if the doctors in effect are gradually 
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That, I think, is one of the reasons 
that we have formulated this plan. Mr. Fitzhugh might 
have a slightly different philosophy and wish. to express 
some thoughts on the subject too, 


MR. FITZHUGH: I think you have 


| 
| 
covered it very well. Yeu have asked us for a statement | 
on philosophy, so I hope you will bear with us if we | 
give you a little philosophy. 
THE CHAIRMAN: We are quite happy to 
have you do it, and it is not a question of just putting | 
up with it. We are’ inviting you. 
MR, FITZHUGH: I will be brief, because 
as Mr, Reid says, time is of the essence, 
THE CHAIRMAN: Well, I wouldn't want 
you to think we are short of time to discuss the basic 
philosophies of the issues that are before us, 
MR. FITZHUGH: I appreciate that, too 
sir. As Mr. Reid said, we naturally approach this from 
the point of view of the voluntary enterprise system. 


That is no surprise to you. Putting aside our selfish 


THE CHAIRMAN: Yes, putting aside the 
personal interest, that is natural --- 

MR. FITZHUGH: We have honestly tried 
to be objective, as well as anybody can be objective, 
when we obviously have a starting point in view, and from 
our at least projected point of view we feel it is 
essential for the successful development of medical care 
in Canada that individual Canadians have a choice of 


plan. That any uniform plan, no matter how good it is 


interest --- 
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at the outset, must of necessity, by definition, be a 
uniform plan applicable to everyone and maybe the same | 
plan is not the best for 18 million Canadians. Some may | 
want one plan, some may want another. They have proved | 
that by their actual selection in the marketplace of | 
different types of plans. Some have chosen indemnity | 
type plans, some have chosen some other types, you know | 
the various types of plans. So they would not all want | 
one plan, which is what they would have to have under a | 
government plan. 

secondly,..we, feel.voluntary, plans, have 
more.flexibility. Assume that we were able to develop 
the ideal government plan. . How long would that remain 
the ideal plan? We feel.that one government plan would 
be.much more difficult to change to meet changing 
circumstances and voluntary plans have been shown to be 
able to do this. 

Third, we feel that-inherent in the 
voluntary system is the economies resulting from 
competition. Any monopoly system has built-in higher 
cost it seems to,us, and not only cost, but service. We 
believe the competitive system produces lower cost, 
better quality care, and more extensive coverage, and 
each of, hundreds of different carriers of our prepayment 
plans, trying to outdo. each other in doing a better 


job for the public, introduce advances, not only in 


Fourthly, we believe firmly in individ 
decisions in a matter of this importance rather than 


a few basic decisions being made for everybody by a 


medicine, but all phases of our life, 
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relatively few people who, no matter how*well informed, 
and even if it is the best decision, some people are making 
a decision affecting 18 million people, and we feel you 
get a better decision in the long-run by people making 
their own choices, 

Fifth, we feel the present voluntary 
system is providing medical care’ for a great many 
Canadians, and under the proposed plan can for a great 


many more at little or no cost to the taxpayer or the 


| 
| 
| 
| 
| 
government. Any monopoly government plan we' have heard | 
proposed involved great expense to the taxpayer. We | 
admit that the visible expenses of a voluntary system | 
are higher than a uniform°’government system, There is | 
no point’in debating that, but those are the visible 
costs. \There are many invisible costs of a monopoly 
government, The hidden cost of collecting the taxes, | 
and we feel the claim cost under the government system | 
is bound to rise, so the total cost of the program would | 
be higher under a government plan, 
Finally, number six, the most important 

one, as Mr. Reid said, is that we firmly believe that 

the voluntary system preserves and strengthens the 
qality of medical care for Canadians, and we are much 
afraid that a monopolistic government plan would 
inevitably lead to deterioration in’ the future. We 


cannot prove that, but we know what we have got, and 


risk what might happen if we change the ground rules, 
We are not so much concerned with what might happen 


right now, we are concerned of course, but we are 


we know it is good, and we think it is too important to | 
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concerned with the quality of medical care for our 
children and our grandchildren, that the doctors 


presently in being grow up with the idea of being 


individual practitioners, They have a mission in life, 


or they wouldn't be doctors,* Will you get the same 
kind of doctor coming into the medical schools and 
coming into the profession in the future if we have a 
monopolistic plan? We don't want to take that chance, 
We think that has been evident in 
England. Whether the plan over there is a success or 
not is an arguable point. You will get opinions on 
both sides, but we are not too sure whether it is too 
important. What we are concerned with is will it be 
successful in the future, and the trouble England is 
having in keeping its hospitals staffed with English 
doctors and having them emigrate worries us as to the 
quality of medical care that would come in the future 


under a government plan. 
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The reason we think that is so serious 
is because a monopoly government plan, the government, 
any responsible government, could just not throw carte 
blanche to the doctors and say "You run it the way you 
like. and we will pay the bill." They cannot do that 
but neither can private business. They would have to 
have some control over costs and that inevitably means 
budgetary controls over the quality of medical care 
because of the necessary budgetary controls, as Mr. Reid 
says, in effect, it is conscription of an entire profes- 
Sion: 

We do not see why the doctors, any more 
than lawyers or actuaries or bricklayers, should be told 
"Tf you want to be a bricklayer you do it under the 
terms we set down or you cannot be a bricklayer in Canada," 
So, with that philosophic background of the advantages 
of voluntary versus monopoly segments we look to the 
voluntary plans and state what is wrong with them and 
how can we improve them to cover more people? 

As you have been-atold,pthere aressome 
10% of Canadians who have a plan. As we said in Halifax 
we recognize there are several methods; we need more 
rapid expansion to see how we can improve the voluntary 
plans, make them available to every man, woman and child 
in Canada regardless of age, sex, physical condition. 

We feel if we can fill in those gaps we would overcome 
the one thing, the present disadvantage of the voluntary 
plan and make it unnecessary to go into a monopoly 
government plan which seems to us to have serious. disad- 


vantages. 
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THE CHAIRMAN: ~-Thank you very much. 

MR. REID: ~ You see we have a very 
eloquent spokesman. 

MR.° FITZHUGH: That is a self-serving 
statement. 

MR. ‘REID: Would it be appropriate for 
Mr. Drewry to give a brief outline of the specific plan 
and comment a little further on what we think are the 
advantages of them? I think Mr. Fitzhugh has covered 
it in a large measure. 

THE CHAIRMAN: Now we will come to the 
practical, 

MR, REID: We would like to outline the 
specific plan we are proposing because we think that is 
perhaps the main purpose of our appearance here today, 
to outline what we think is a feasible plan to cover a 
very high proportion of the total population recognizing 
that there will still be certain gaps, inevitably. 

We do think that this can fill a large 
portion of the gaps. I would like Mr. Drewry to outline 
ae 

THE “CHAT RMAN >» “Fhank -y ows 

MR. DREWRY: I would very much prefer to 
sit down while I am reading from Appendix II and this 
section is headed "Description of an Illustrative Plan 
Proposed by Canadian Health Insurance Association for the 
Extension of Medical Care Insurance." 
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The plan will be available to everyone 


in Canada regardless of age, condition of health, 
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occupation or geographic location. People who have been 
unable to secure medical care insurance from existing 
facilities will, if this plan is adopted, be able to 
secure such insurance. The broad coverage will be made 
possible by the plan's method of pooling the extra 
medical care costs incurred by these people, as will be 
described later herein, 

The plan proposes. that all insurers 
selling individual or family policies of medical care 
insurance will make available two standardized plans of 
medical. care insurance in the form of both individual 
and family policies. Under the proposed plan,, these 
policies will be available to everyone, regardless. of 
age, state of health, occupation, or geographic location 
in Canada, for a period. after the introduction. of. the 
plan during which application for coverage must be made. 
This period may be, for example, three months. Subse- 
quently, application during a shorter period (probably 
forty-five days) may be made each year thereafter by 


residents not already covered for benefits. 


In a few special situations residents will 
also be able to obtain these policies at other times, and 
on the same terms. For example, it is proposed that a 
period of thirty days be allowed following termination 
of coverage under a group policy providing medical care 
benefits during which a person would be able to obtain 
one of these policies, regardless of his state of health, 


age, occupation or geographic location. 
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2. SOURCES OF. COVERAGE - 

This proposed plan has been approved 
in principle by all of our members who have studied it. 
These companies account for over 85% of the total premium 
income of our membership. 

When the plan is adopted any person in 
Canada can apply to any insurance company in the indivi- 
dual and family field for a Standard Policy providing 
medical care benefits for himself and members of his 
immediate family. Each person will have complete freedom 
of choice as to the company to which he wishes to apply. 
In order to givé each person the advantage of the lowest 
possible rate, companies will probably ask for a health 
history, but regardless of factors ‘that might increase 
the premium, the plan proposes that the Standard Policy 
must be made available at a premium rate not to exceed 
an amount that will be established by statutory formula. 

THE CHAIRMAN: I wonder if you could 
expand on that? Just how practical that idea is in 
terms of ‘ten provinces having jurisdiction over insurance. 

MR. DREWRY: } I think I would like Mr. 
Fitzhugh to answer that question. The principle is that 
by appropriate provincial legislation which has the 
jurisdiction over the insurance field, there would be 
established a maximum premium beyond which the companies 
could not charge and below that maximum there.would be 
complete freedom and complete competition among all the 
different carriers. 

THE CHAIRMAN: Did you envisage that 


it would have to be at the ten provinces - the ten 
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provinces would have, to co-operate and co-ordinate that 
legislation? 

MR, DREWRY: Definitely; and it is 
conceivable you may have differences between the 
provinces, 

COMMISSIONER McCUTCHEON: Just a maximum 
premium for a minimum benefit. 

MR. DREWRY: For a basic coverage, yes. 

THE CHAIRMAN; Thank you. 

MR. DREWRY: 3. BENEFITS - After consul- 
tation with the medical profession, the Association has 
developed a suggested schedule of benefits which could 
be provided under the plan. This schedule should be 
regarded as illustrative only of the range of cover 
which might be provided and it could be extended if 
thought desirable. It must be recognized, however, that 
additional benefits would require reconsideration of the 
level of the proposed premiums, 

The illustrative plan provides insurance 
for the expenses of surgical and medical services, 
rendered to the insured or, in family policies, to the 
insured and to the insured members of his family: 

(a) For surgical and medical services, 

the benefits are based upon the regular 

and customary fees for necessary services 
as related to the tariffs of medical 

fees promulgated by the provincial 

Division of The Canadian Medical Associa- 

tion of the province in which the policy 


was issued. Benefit payments will be 
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made to the insured unless otherwise 
directed by him. 
(b) The Standard Plan includes payment 
for physicians' charges only in the 
event of illness or accident and the 
benefits are subject to an overall 
lifetime maximum limit per individual 
of $5,000.00. (This figure has been 
put in for illustrative purposes and 
in order to determine a premium.) I 
would add that it is not necessarily 
a fixed figure, we had to have an 
illustrative figure, Within that limit 
it provides reimbursement. 
(i) In full for the charges according 
to the applicable provincial tariff 
for practice in general for registered 
medical practitioners for a patient 
admitted to a hospital (as defined for 
purposes of the Provincial Hospital 
Insurance Plan) as an in-patient for: 

Surgical treatment, 

Physicians! attendance, 

Anaesthetics, 


Obstetrical care and delivery 
(applicable to family coverage only), 


All diagnostic, X-ray, and laboratory 

services (except those paid by the 

Provincial Hospital Insurance Plan). 
THE CHAIRMAN: The qualification being 


that of an in-patient? 


MR. DREWRY: An in-patient on this first 
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group of benefits, then there are also out-of-hospital 
benefits which I will refer to later. 

5 Where services are rendered by a 

6 certified specialist, there willbe 

7 additional reimbursement up to 50% of 

8 the excess of the fee provided in the 

9 tariff for a certified specialist over 
that for a general practitioner. 

re Where there is no differential, the 

- full tariff applicable to specialists 

12 will be paid. 

13 (ii) For physicians! charges: out of 

14 hospital or while patient is an out- 

15 patient at a hospital, benefits will 

16 be 80% (50% for psychiatric care) of 

: the tariff charges (whether of a 

specialist or general practitioner) 

_ in excess of a deductible of. $10.00 

19 per illness or accident. When the 

20 $10.00 deductibles per illness or 

21 accident have amounted to $50.00 for 

22 any family in any calendar year, there 

93 will be no further deductibles for that 
year. Where the illness is due to the 

- Same or related causes, a 90-day 

ee interval between services will be the 

- criterion for determining whether the 

27 | claim shall be treated as a new illness. 

28 (c) The plan contains appropriate 

29 provisions for non-duplication of benefit 
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provided by other carriers or provided 

under Workmen's Compensation or under 

any government or welfare auspices. 

(d) Additional benefits, not part of 

the Standard Plan, might be added at an 

increased cost to cover ancillary 

services prescribed by a physician 

such as drugs, nursing service, physio- 

therapy, appliances and optical services. 

If a person wishes to buy insurance 
limited to the benefits described in section (b)(i) 
above he may do so. That is in-hospital benefits, can 
be bought alone if someone did not want the whole 
coverage. This coverage is called the In-Hospital Plan. 

In selecting the illustrative figures 
and percentages for deductibles and co-insurance, the 
Association has kept clearly in mind the economies which 
can result from the exclusion of readily budgetable items, 
while at the same time recognizing the importance of 
keeping those figures and percentages within manageable 
proportions for families of modest income, 

The benefits set forth above will be 
provided by policies guaranteed renewable while the 
plan here described continues in effect. 

Of course insurance companies will, 
as they have in the past, continue to strive to offer 
ever broader coverages on both group and individual 
contracts and to increase the numbers covered. Toward 
this end the insurance companies will continue to offer 


a wide variety of plans and to experiment with new 
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coverages. This will give Canadians the widest possible 
freedom of choice as to plan and insurer, and will 
continue the benefits that accrue to the insuring public 
from the competition among insurers to provide more 
attractive benefits and better service at lower cost. 

4, WHAT WILL IT COST TO OBTAIN THIS COVERAGE? 

To ensure that each individual will 
get his coverage at the lowest possible cost, the plan 
provides that each insurance company will determine its 
own premium rates on a competitive basis. The natural 
forces of competition will result in each carrier 
striving to provide the best service at the least possibl 
cost. The proposed plan puts a maximum limit on the 
premium that may be charged to anyone, 

It is believed that for this illustra- 
tive plan the maximum premium could be set at $5.50 per 
month for each adult, and $3.30 per child, with some 
overall limit per family. It should be emphasized 
that these are maximum premiums to apply only to indivi- 
duals and families who for health or other reasons 
could not secure insurance in the normal way at lower 
rates. In other words, the present voluntary .approach 
would be continued, with the added proviso that anyone 
who presently cannot secure this coverage would be 
assured that he could do so at a reasonable rate. To 
give some idea of the relationship between the suggested 
maximum premiums and standard premiums, it should be 
noted that the benefits of the illustrative plan might 
be made available to individual younger adult lives at 


premiums in the neighbourhood of $2.50 per month. 
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5. Method of Sharing Excess Medical Care Costs = 


A central reinsurance agency will be 
formed so that the excess medical care costs of those 
people insured at the maximum premiums can be equitably 
shared among all those insured for medical care costs, 
This would require legislation, Because of the pioneering 
nature of the proposed plan, some provision for amending 
or terminating the plan would be required in order to 
protect the regular policyholders in the event that the 
plan does not work satisfactorily. It is suggested that 
the position might be reviewed at the end of three years, 
or earlier if a broad base, say 60% of the residents, is 
not obtained. 

Regardless of age, condition of health, 
occupation or geographic location,everyone who applies for 
a Standard Policy will receive identical policies, and thege 
policies will be administered by the insurer of their 
choice in exactly the same way'as all its other policies. 
However, the financial experience of those Standard 
Policies for which the stipulated maximum premiums are 
charged,may be reinsured by the original insurer with the 
central reinsurance agency. At the end of each year, the 
losses incurred by the central reinsurance agency will be 
allocated among all carriers in proportion to the number 
of individuals insured by each carrier (both under group 
and individual policies) and not reinsured by it in the 
central reinsurance agency. 

In order to provide a broader and more 
equitable base for the sharing of these excess costs, the 


plan requires that all providers of medical care coverage 
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share in this allocation, This includes plans self- 
administered by an employer for his employees, employee 
association plans, union welfare plans, or any similar 
program. Were these plans not tc be included in the 
allocation of excesscosts, the costs for the healthy 

lives electing to be insured by the insurance companies 
would be higher than would be the corresponding cost in 
these so-called non-insured groups. This could result in 
individuals selecting the non-insured group to avoid these 
extra costs and thus escape bearing their fair share of 
the costs of extending the benefits of voluntary insurance 
to the substar dard and uninsurable lives, 

We understand that the doctor-sponsored 
prepayment plans presently have various arrangements for 
offering coverage to substandard lives, We believe that 
provisions could be worked out for including such plans 
in the same central reinsurance agency or, if they prefer, 
they might wish to set up a central reinsurance agency of 
their own, 

MR. DREWRY: Now, the advantages are 
set forth, Mr. -Chairman, in Section B of \the main body of 
our submission, I think that Mr. Fitzhugh°has really 
covered most of the points and perhaps it is not necessary 
for me to read it. Would you like me to read them, Mr. 
Chairman? It won't take very long? 

THE CHAIRMAN: What page? 

MR, DREWRY: “Page ‘3. 

THE CHAIRMAN: It's entirely in your 
own discretion. I think it would be very helpful if you 


would read it. 
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MR. DREWRY: I will be delighted to 
read it. These are headed advantages of the Plan for the 
Extension of Medical Care Insurance, 

2% The proposed plan for the extension of 
medical care insurance adds substantially to the many 
advantages which the voluntary system has over any compul- 
sory, government plan. It thus benefits the individual, 
the medical profession, the government and the country as 
a whole. 

as Among the principal advantages are the 
following: 

(1)Medical care insurance to cover the bulk of 
the important cost that most frequently occurs 
will be made available to everyone who can pay 
the premiums, but no one will be compelled to 
buy it. 

(2)Our proposals leave to the government the acti 
vities that are generally considered to be a 
part of governments' role; for example, aid 
to those who are unable to provide completely 
for their’ own needs, 

(3)0ur proposals solve the problem of the health 
insurance needs of the nation without requir- 
ing any government contribution. 

I think perhaps I should interject 
that it does not require any government contribution, but 
if the government, in its wisdom, decided to do something, 
say, for the marginal group which is being discussed with 
you, this mechanism would work with that kind of a system. 

Consequently, serious political and economic 
problems for present and future generations 


are avoided. Under these proposals large and 
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constantly increasing commitments for health 
care will not become a taxation problem for 
future governments and eventually a fiscal 
nightmare, 

(4)The proposed CHIA plan makes use of the market 
place where the individual may exercise his 
right of free choice to buy or not to buy}3 
and, if to buy, what to buy. Thus it does 
not: compel everyone ‘to ‘accept exactly the 
Same arrangements to provide for health care, 
At the same time, for those to whom the 
expenditure of even a relatively very small 
sum is a matter of concern, it provides a 
standard policy at a rate which no insurer 
may exceed, but which because of the competitive 
element, some insurers may reduce, 

(5)O0ther traditional advantages of a competitive 
over a monopolistic system are preserved, Thege 
include better service, flexibility, a wider 
variety of coverages and the freedom of the 
purchaser to "shop around" for the best bar- 
gain he can make, 

(6)The extremely personal relationship of doctor 
and patient is protected by preventing any 
agency from influencing or controlling the 
freedom of the individual to choose his doctor 
and of the doctor to accept or decline his 
patient. The necessity for such control has 
traditionally arisen under compulsory govern- 


ment plans, 
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(7)It is much safer for the economy of Canada to 
have many people making individual decisions 
on health insurance in the market place than 
to have a few people making far-reaching 
public decisions on such matters. The long- 
range effects of legislation required to 
implement a compulsory plan are impossible to 
foretell; The possibility of qualitative and 
quantitative deterioration of health care 
services should not be overlooked, 

(8)No participation by government is required, 
either financial or otherwise, except in the 
legislation required to set up the central 
reinsurance agency and the possible remission 
of taxes on the premiums payable for medical 
care insurance under accident and sickness 
policies. 

(9)The extension of medical care insurance will 
pave the way for the widest activity in the 
individual field by member companies, includ- 
ing major companies not now active in this 
area. This intensified activity means. a 
rapid spread of coverage as the agency forces 
of the companies bring it to the attention of 
the public. In fact, the life insurance 
agents, throught The» Life Underwriters 
Association of Canada, have already indicated 
their endorsement in prineiple and pledged 
their support to the achievement of this 


objective (see Appendix VI). 
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There is included in the submission, 
Mr, Chairman, a copy of a letter from the Life Underwriter 
Association which you will find it Appendix VI. 

THE CHAIRMAN: Thank you very much, 

Mr. Drewry. I have no doubt in this endorsement, 

and suggested premium rate that you tried to give considerd- 
tion to the underwriting factors that will be involved, 

That appears to be set out in your Appendix II on Page 3 
where we are dealing with the coverage. Particularly in 
Paragraph B, Sub-paragraph 1 and 2. Sub-paragraph 1 you 
deal with the certified specialists which would be an 
additional reimbursement up to 50% of the excess of the 

fee provided for in the tariff for a certified specialist 
over that for a general practitioner, 

Are you able to say whai you have in 
mind in that regard? That it would only be when the 
patient was referred by a general practitioner to a 
certified specialist? 

MR. DREWPY: Can I pass that question 
te Mr.\Fitzhugh,. «He is ‘the expert? 

MR. FITZHUGH: I don't wan* to keep 
passing the buck, but I would like to make a short state- 
ment. I would ask Dr. Emmett if he would like to amplify 
Dt 

Frankly, we had considerable discussion 
of this point and we were a little confused by the fact 
that our friends, the doctors, do not seem to have given 
a decision themselves as to whether ---- 

THE CHAIRMAN: That is why it is 


necessary we put the question to you. 


iiivemntisirehis odd ord y eilihaal cicadas sorted? . 
4 .IV xibneqgA ti bak? Lhiw voy tio idw sctvadumassll 
,Howm yrov voy AasAT ~iMAMAIAND GUT 0) 

| ¥ {Tremsexobie tas mi Tdyob on eved T /yrwed .2M 

ebiero> svig 6} beict voy tedt stex mutmenq betaceggue bas | 

sbovlovat sd £Lfw teas trotost gaithtwisbay e's oF mokt FR 

6 $967 no IT xibaeqqA twoy AL Tuo tee sd ot 21H90q5 seat 

ni’ yfasiuotfxs?  .egsxsvoo sit dtiw gnifesb ets ew oxotul 

voy f dqswygstsq-due if base I dqetgetaq-dve .4 dqetgsisd | 
Ag et bibow dottw etetisiveqe beltistes eds driw [seb i 
off to eeecxe edt Yo #02 of qu’ tnsmeesvdmiret [saoktibbs | 


seif¥eiseqe’ beitit+es s rot tlinst edt ak vot baebivorq ost | 
lid | \xeaortitosiag [sTeneg 8 tot tsdt evo fer 
ak sven voy tedw yee ot efds voy e1A pr — 
sat ceriw sde-ylno bluow tivedsdT Sbisges Jadt nak babel - 
6 oF tenoltitosiq [stensg 5 7d) bsttetet e5w raeitaa hy 
fteilstoege pettiness 
nokteeup ted? easq Ionso  :¥IWAHd «AM © | 
Stveqxe ert ef eh vigudstit .iM er i 
q2ex oF ‘new S*mob 1 SHOUHATIT «aM 1 
~stete ivoOde Bb sxiea ct etdf bDIvow I tud ,aowd edt gnieesq |S 
vi itqnus Ge offi Ddvow Sif TF tFemaT .20 Aes Sluow I -tnom es 
| | -7E hag 
note@woerb eldstebienoh ban ew , viAnsi7 | es 
tos? efit vd beestnoo sits il 6 sxew ew bab Jaiog eit to 
nevig evel ot mese tom ob ,etdtoob ett ,ebneia? ao refit! 
' ~=+- aeftedw et es aevisemed? motetcoed 6 
et oi ydw ef dedi © *MAMATAHD ANT (pss 


voy ot noitesup Sit tuq Bw ytBee90eN* 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Fitzhugh 10260 


MR. FITZHUGH: We came back to our 
fundamental principle of some kind of co-insurance is 
necessary where there is a voluntary, optional feature 
in the plan and that is why we have co-insurance outside 
of the hospital. 

If a man is in the hospital and has 
his doctor there, he is not going there unless he really 
has to. There is no occasion for this co-insurance, but 
when he has a choice, as he does ir many cases --- 

THE CHAIRMAN: We are only talking 
about an in-patient? 

MR. FITZHUGH: Even in the hospital he 
has a choice as to whether to call in a specialist. We 
debated whether he will pay the full fee to +he doctor 
when the patient’ is referred by a general practitioner 
to a specialist and not pay him at all. It seemed to 
us this was a practical wav of evoiding the debate, the 
argument, but as we indicated in the whole plan, it is 
illustrative, and we think this is primarily a decision 
for the doctor, and if they decide it should be done 
another way, we can easily write the plan the way they 
feel it would be the best way and handle it from the 
Medical Association's point of view, We had to decide one 
way or another the type of plan to put in. We decided 
it this way. If they were referred, if less than half of 
them are referred, of oSUMETT it would be less to pay 
half of the extra, in every case. In other words, if only 
30% of the ones ca’ ling for specialists were referred by 
the general practitioner the cost of paying the full 


amount of the referred cost would be less than paying half 


of the premium. Could go one way or another. 
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MR. FITZHUGH: We don't think that 
is really the decision for the insurance companies to 
make, We for practical purposes, and-in effect have 
passed the buck to the doctors as to what is the best 
way to decide this question. 

DRe EMMETT:  Iethink the only thing 
T-could» add itothat (to clarify » yoursthinking).as 
you indicated earlier forany one or all of the ten 
provinces the schedules in each province vary. Some 
provinces: don't have a differential schedule of fees, 
others such as Ontario do. We had to»take cognizance 
in our thinking of a method to fairly well look after 
the schedule of fees we were dealing with. 

THE CHAIRMAN: This doesn't arise 


merely as an academic question. I think we have to 


recognize that there is a developing trend in medical 


practice by a direct approach. “Invthe paediatrics field, 


that is almost universal, the need of a specialist. 
Does your proposal as you put it forward this morning 


automatically cut the recovery of 50% of every parent 


| 
| 
| 
that takes his children directly to the peediatrician? | 

MRe: FITZHUGH: Only if the difference | 
between -- in the case of a paediatrician I don't think 
there is»much of a difference, I haven't got all the | 
figures in my head. 

DR. EMMETT: Could we use a theoretical 
example of an apendectomy; I wouldn't even vouch for | 
the accuracy of these figures. 


THE CHAIRMAN: This is in hospital 


as Mr. McCutcheon has drawn to my attention. 
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DR. EMMETT: If an apendectomy is 


done by a specialist in the province where a differentia 


schedule of fees is allowed he might well charge | 

$120.00, A physician without a degree would charge 

$100.00 and in this instance we would pay $110.00. It 

is 50% of the differential of the published fee | 

schedule, not 50%. of. the specialist's fee, sir. | 
THE. TCHAILRMAN:....1. go back, to three, | 

| 


benefits. Under 3(a) the plan provides insurance for 


the expenses of physical and medical services et cetera, 


et cetera, for physical and medical services the benefit 
are based upon the regular and customary fees for the 
necessary services. By that do you mean the general 


practitioner or the specialist? Is there any 


| 
| 
| 
differential there, If there is none my question is 
perhaps pointless, 
DR. EMMETT: There is none. 
THE CHAIRMAN: Thank you very much, | 
COMMISSIONER BALTZAN; .I didn't get | 
that answer. 
DR, EMMETT: +. am;gorny, may I .ask 
you to repeat the question, 
THE CHAIRMAN: .3(a),you are .talking 
about benefits. 
DR. EMMETIs Yes. 
THE, CHAIRMAN; You say you will insure 


to cover the expenses of the physical and medical 


services based upon the regular and customary fees 
promulgated by the province in which the policy is 


issued, Are you talking there of the general tariff or 
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of the general tariff and the specialists' tariff? 

DR. EMMETT: The tariff as published 
in the province, sir. 

MR, FITZHUGH: It is modified by one 
or twos 

MR. REID:-*That is what I was trying 
to point ‘out the general statements in paragraph 3 are 
more defined in the following pages, 

COMMISSIONER McCUTCHEON: Maybe this 
will qualify what the Chairman had in mind, Is it not 
the fact the only place you would differentiate between 
the specialist and the geneye practitioner insofar as 
not including additional co=insurance charge is when 
in hospital benefits, On out-Fospital benefits -= if I 
go to the physician whether he is a general practitioner 
or specialist you pay the same percentage of his fee 
according to the tariff and if there is-a differential 
you pay 80% of the fee, 

MR. FITZHUGH: I ‘think I am beginning 
to understand the problem. I am afraid we were really 
confusing the way we put it. There is no co-insurance 
in the hospital, For a general practitioner's fee out 
of the hospital we pay 80% co=-insurance so we don't have 
any additional co=insurance, For the difference between 
the specialist and the general practitioner outside you 
are paying the 80% because you are paying 80% of the 
basic and 80% of the total. 

What we are doing, in short, how we 
got 50 == we looked at the Ontario schedule of fees and 


it, so happens the general practitioner's fee plus 50 


| 
| 
| 
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of the difference is just about equal to 80% of the 
specialist's fee, In the case of the specialist we pay 
80%, speaking generally, in our out of hospital. The | 
general practitioner, we pay 100% in the hospital and | 
80% out of the hospital. 

I would like to make, another general 
statement, sir, to emphasize that we put this in an 
illustrative way as the insurance companies had to sit 
down and come up with something, 

THE CHAIRMAN: The underwriting 
procedure involved, 

| MR. FITZHUGH: If. this plan were to 
be developed and became legislation we would expect to 
sit down with all interested parties, doctors, legislatoys 
and insurance actuaries and everybody else and come | 
to a plan that met everybody's needs as best possible. 
In the absence of the opportunity to sit down with 
everybody we came up with an illustrative plan and it 
doesn't make much difference whether«you do it one way 
or the other as far as’ this purpose is concerned. We 
realize in the final analysis it makes a great deal 
of difference, 

THE. CHAIRMAN: -Then to come. to«sub- 
paragraph 2, I take you made a policy decision there 


in respect to psychiatric care, limiting the benefits 


Cape? 
MR. FITZHUGH: We made that, sir, 
for two reasons. In the first place our experience 


with policies: we now have in existence, of course, for 


allowed, 80% in general practice and 50% in psychiatric 
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obvious reasons it is a difficult one to control over- 
use, if you like, Those are the very parents that might 
over=use the specialist if they didn't have their own 
bills to pay. We also were advised by some doctors in 
that area, in that particular field, that it was doubly 
important for medical reasons to have a fairly large 
co-insurance feature there because in psychiatric 
treatment if the patient has a financial stake, if he 
knows it is costing him money, <= it is not the question 
of over-use -= he gets better therapy. JI should turn 
this over to Dr. Emmett because we discussed this. 


It is better therapeutically for the patient to pay 


| 
| 
| 
| 
| 
| 
| 
| 
| 
some money. 
THE CHAIRMAN: I don't know. Maybe 
the people giving you that advice ought to consult a 
psychiatrist. It doesn't make sense to a layman, | 
MR, FITZHUGH: That is something that | 
could be changed, 
DR... EMMETT: We have ‘talked to 
some psychiatrists in this field, In the straight life 
area where we have term or disability insurance we were 
advised by the consultant psychiatrists that if a certain | 
replacement of income were not available the patient | 
would improve more rapidly. It is as Mr. Fitzhugh said | 
the other reason for having 50% co-insurance feature, 


THE CHAIRMAN: Not treating psychiatric 


care differently from other medical care == is this 


simply an outgrowth, a continuation of the age old 
prejudice against mental care? I am just wondering if 


you allowed for the inherent prejudice against the whole 
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concept to be carried into insurance because if I may 


put it this way: We are being told a completely new 


and correct concept of mental illness is it is an | 
illness which is like a physical illness, a broken arm | 
or anything else and therefore that there ought to be | 
from the standpoint, not only of a psychological | 
approach but every other approach, there ought not to | 
be any form of discrimination, no hospital out in the | 
bush, that kind of thing nothing “in an insurance : 
policy that because I may require help in a mental | 
way that I don't have the same rights as my neighbour | 
who has to have a leg fixed or something like that. | 

MR. WATSON: Mr, Chairman, may I | 
make a comment on that? There are two types ..60..6 | 

THE CHAIRMAN; I appreciate there | 
is an underwriting proposition involved that means a | 
higher premium, 

MR, WATSON: ‘I want to bring out 
another point sir, 

THE CHAIRMAN: » Is’ this not'‘the fact of 
trying to keep the premium down by continuing | 
the discrimination that has gone on in terms of mental | 
illness? 

MR. WATSON: I want to make the point 
there is in these days in psychiatry a tendency of 


treating people who are not really mentally ill, but | 
have some disturbance at home, In the old days they | 


would have gone to the minister or the priest for advice, 
and today there is a trend to seek the solution to 


marital problems, It is an attempt to make a distinction | 
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between real mental illness and supposed mental 
disturbances that we get into the larger co-insurance 
feature. That is an important factor, 

THE CHAIRMAN: Who makes that distinctijon? 


MR. FITZHUGH: That was our difficulty. 


THE CHAIRMAN: Isn't a person who 
feels he has to consult a psychiatrist -=- that is an 
illness. The mere fact that I have a pain in my 
stomach, that is what takes me to the doctor, All 
right, if I have troubles I go to a doctor, 

Heo FITZHuUCH: If I may, sir, come 
back to my general statement, we as insurance companies 
did the best we could to come up with an illustrative 
plan with the understanding that wiser heads than us 
in the medical field are going to make this final, 


THE CHAIRMAN: I wouldn't accept 


nobody with a veto over anything, 

MR. FITZHUGH: With discussion then, 
Maybe I ought not to have said wiser heads would make 
the decision, Wiser heads with more knowledge of this 
subject at the proper time would sit down and say this 
is the best way of handling it, the best way to treat 
it if you.like, for this purpose, 

THE CHAIRMAN: Have your companies 
any objections, any basic objections to treating mental 
illness as any other illness? 

MR. FITZHUGH: We would just as well 
do it, sir, if the advice of the competent people was 


that that was the best thing for the patient. Our 


this completely. There is nobody == there ought to be 
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advice so far is that it isn't, If we Haven't got the 
right advice we would be very glad to have different 
advice, , | 
COMMISSIONER BALTZAN: May TI inter- 
ject just for : moment, referring te paragraph ayes 
page 3 of your appendix, the subject that is now under 
discussion: 
"For physicians" charges out of 


"hospital or while a patient is an 


| 

"out-patient as a hospital benefits 
"will be 80% (50% for psychiatric | 
"care) of the tariff charges." 

The point I am going to raise here that brings into 

discussion the psychiatric care as a subject to be 

discriminated or separated from physical care. Instead 

of 50% of psychiatric care =-=-psychiatric care can be | 

given by the attending physician, it is 50% of the | 


psychiatric specialist's care that would be co-insurance? 


Oe, EMMETT: That is our intention, 
certainly, I agree that word should be inserted, 


COMMISSIONER BALTZAN; That doesn't 


| 
involve the discrimination factor, It doesn't separate | 
mental illness from physical illness, Some have even | 
told us 90% of te emotional counselling element is | 
generally looked after by the family physician, and | 
very competently. 
MR. FITZHUGH: I think that would 

express it correctly. 


THE CHAIRMAN: I am sorry, I think 


that only compounds the felony. 
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COMMISSIONER BALTZAN;: . I.am.only, tryin 
to help. 

MR., FITZHUGH: That was our trouble, 
We got all kinds of different advice from different 
people. We had to get-something specific. . It just as 
well.could have been decided the other way. 

THE CHAIRMAN: ‘Lf psychiatric. care 
is going.to be of -consequence it ought.to be, if it is 


available at all, then it ought to be specialist,care 


that would be the most valuable, 
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MR. FITZHUGH: For the premium there 
is no underwriting reason why we couldn't take out that 
parenthesis completely and have 80% for psychiatric. 
As underwriters we would query whether it is fair to 
charge everybody else that higher premium for the 
people who might over-use that privilege. As far as 
insurance is concerned, we are going to get the premium, 
but we are trying to get the premium for most of the 
people as low as is reasonable, but if that is a feature 
that 1s going to be in the plan we will put it in. 

THE CHAIRMAN: “You put’ it in for the 
very same reason as you carry the uninsurables. You 
say that everybody is able to pay a reasonable premium, 
regardless of age or condition, and then you go to this 
re=insurance fund that you speak of. 

MRecPIPTZHUGHto Et could be done, sir. 

MR. RETBAUGMD . HALLS I think you would 
find, if you talk to some psychiatrists, that they 
themselves would welcome a pretty substantial deterrent. 
They really go crazy on the thing with some of the calls 
they get | Arom some of their patients. (If they “think 
eye everyening is going to be paid for -= as a matter 
i fact, I have just gone through this myself. A pretty 
close relation of my family was calling the psychiatrist 
two or three times a day, sometimes at 3 or 4 o'clock in 
the morning. It could be awfully abused; I think the 
Shechwansied cwemasaves generally would welcome a 
fairly substantial deterrent to oversutilization of 
their services. 


THE CHAIRMAN: Well, I am not ina 
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position to argue that point. I have no competency in 
the field. All I have is an element of common sense, 
I hope, but I think that anybody who is getting up at 
4 o'clock in the morning believes that they have a 
problem. 

MR. AUSTIN: Mr. Reid, cannot we state 
categorically that whatever the reasons for this, none 
of them indicate any prejudice on our part as to mental 
illness? There is no discrimination, 

COMMISSIONER MeCUTCHEON: As Mr, Fitz- 
hugh says, you can underwrite it if that is the desirable 
thing teido? 

MR,WFITZHUGHS “That is'right., 

THE CHAIRMAN: Because of the sociolo- 
gical idea involved of coverage being available to the 
greater number of people, or to all. 

MR. FITZHUGH:. If they are really in 
trouble they are in the hospital, and then there is no 
50%, 

MR, REID: There is no co-insurance at 
all. 

THE CHAIRMAN: There is no co-insurance 
now when they are in the hospital out in the bush, but 
nobody is satisfied with that. 

I just want to come to your central 
re-insurance agency. Your proposition here is to cover 
the uninsurables in a common pool, and as an industry to 
attempt in that way to give the coverage. A plan of this 
kind naturally is available only to someone who can pay 


a reasonable premium? 
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MREORELTDnenYesyisine 

THE CHAIRMAN: What consideration were 
you able to give to the possible inclusion in such a 
plan of those for whom a premium might be paid, or to 
a class in which there might be a subsidizing of the 
premium? 

MR. FITZHUGH: We considered that at 
some length, sir, and decided that it would be presump- 
tuous, that is a good word, to suggest a subsidy here, 
because we are talking as voluntary insurers making it 
available to’anybody who can afford to pay the premium; 

Again speaking as insurers, and I am 
trying to choose my words carefully, but I am sure you 
will understand what we mean; all we need is the premium. 
The source of the premium, as insurers, is not too impor- 
tant. We don't want any subsidy from the Government. 

We want’ this to-run on its own, but if the Government 
feels there is a certain class whose incomes are too 

low to afford the premium, and they pay the premium for 
them, that is between the Government and the individual, 
and is not a direct concern of an insurance company as 
an insurance company. 

If the Government decided to pay the 
premiums for the indigent class, if you like, they 
could be put in the plan just like anybody else. Or, 
if the Government said that people under a certain class 
they would pay the whole premium, at another income level 
the Government would pay half: the premium, that+ then 
would be between the Government and the individual. If 


the individual couldn't afford to pay the premium he 
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would apply to the Government and the Government would 
say yes, under certain rules you are qualified, here is 
a voucher and he would go. to. the company with the 
voucher, 

THE CHAIRMAN; There is.no reason why 
that. might not be done, by the insurance. companies, the 
industry, as you call it, as well as by. the doctor- 
sponsored. plan? 

MR. FITZHUGH:, We see no reason why it 
couldn't be done either. way, and as. you. know, the, doctor- 
sponsored. plans are.doing it now. to a considerable extent, 
and if the Government. asked the insurance companies to 
participate in that. kind of proposition, we,would. be, 
glad, to, do, so... bat we, didnit think, it,was,up> to us| to 
do that. 

THE CHAIRMAN: When you use the word 
“"sovernment" --- 

MR.» tt TZHUGH: .Any. government. 

MR. REID: I would like to emphasize 
that we do not want the subsidy paid to us. If they 
want to subsidize the individual, fine. 

THE, CHAIRMAN. ; .. Therefore..what,.wopld 
your attitude be to a proposal that. it.would:be a, govern- 
ment subsidy to.the central re-insuring agency, to keep 
the premium at a level that many more would be able to 
pay it, than this proposal of. yours now to those who can 
pay this projected premium, whatever it might be? 

MR. FITZHUGH: We think it.is a funda- 
mental difference. We would prefer not.to have.a subsidy 


to the pool, but again, if the Government wants to say 
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that anybody who we would put into this pool and charge 
$5.50, if the Government says we will pay $2.50 of that, 
or any other figure, for the individual, that again is 
fine with us, but we do not feel that it is advisable 
for the Government to directly pay a million dollars, 

or any other figure, directly to the central pool, but 
if they want to arrange it that the cost of getting into 
the pool is not $5 or $4 or any other figure, and they 
will make up the premium payment, that is all right. 

THE CHAIRMAN: Did you discuss with 
Mr. Kilgour the proposal which the Government of Manitoba 
put forward, which is, in effect, that the Government of 
Manitoba, for the people of Manitoba, would subsidize 
the premium, so as to bring it down to the level to make 
it available to everybody in the province? 

MR, FITZHUGH: I cannot quote Mr. 
Kilgour. 

THE CHAIRMAN: And they were discussing 
that in terms of the doctor-sponsored, non-profit plan. 

MR. FITZHUGH: That is right, I remember 
a proposal in Manitoba. 

THE CHAIRMAN: I am asking you whether 
if such a proposal should find acceptance in any quarter, 
whether the insurance industry could participate in such 
a thing, as well as the doctor-sponsored plan? 

MR. FITZHUGH: If the Government so 
decided, sir, we could participate. We have approached 
this plan, as far as this central re-insurance agency is 
concerned, that anybody who can afford the $5.50 as an 


individual should pay it. If he does not need assistance 
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from the Government just because it happens to be $5.50, 
if he has a good income, he does not need assistance 
from the Government. 

That the Government's aid should not 
be to people just because the premium is high. It 
should be to people who cannot afford what the premium 
is, but if the Government decided it wanted to help 
everybody who had to pay $5.50, regardless of their 
income, that is between government and individuals again, 
and we could operate on that program if it was so 
decided, 

MR. WATSON: Of course, there would be 
some indigents who would not be in the pool at all. 

MRe“FIPZRUGH: *fr*they eoulda* afford 
$5.50, then whether the Government should contribute 
anything because $5,50 sounds high, that is a different 
question. 

THE CHAIRMAN: This premium runs at 
roughly $200 a year for a man and his wife and two 
children, 

MR. FITZHUGH: Assuming they are all 
bad risks. It would be an unusual family to be all at 
the maximum premium. It is a conceivable situation, 
but there wouldn't be more than half-a-dozen families 
in Canada probably paying that maximum premium. 

MR. MORRISON: In discussions with the 
Premier in Manitoba on this program, we certainly stand 
ready to participate in this plan through assistance 
from government. We do, though, feel that such subsidy 


should be made to the individual, and I think there are 
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3 * ° ° e 
many practical ways in which it can be made to the 
4 


individual. That authorization would be made to the 

5 company, but we would prefer certainly that this be a 
6| subsidy of the individual, rather than directly of the 
7 company. 


THE CHAIRMAN: . Well, thank you very 


8 

9 much, gentlemen. These are some of the points that I 
thought I would like to have a discussion on this 

10 ; 
morning. 

11 


COMMISSIONER. FIRESTONE: Mr. Reid, I 
12] would like to thank you. first of all for providing us 
13| with the information that was suggested to you and your 
14|| associates in Halifax. You have been very helpful to 


us, both in this brief and Mr. Fitzhugh and Mr. Kilgour 


15 

16 and their associates in Ottawa, and in the additional 
information which you have or are making available to 

zs our research staff. We are very grateful to you and 

see your associates for having done that. 

19 In paragraph 2o0f your summary and recom- 


20|| mendations, on page 1, you speak of approximately 10 
21|| million people having coverage under the present volun- 
22 tary system of health insurance. Mr. Reid, I am 


addressing the questions to you. Please feel free to 


23 
have any of your associates answer as you see fit. 
24 
Do we know how much the health insurance 
25 
industry has paid out in the last year for such health 
26 


costs, for which arrangements are in existence under the 
27|| prepayment schemes administered by various health 
28 insurance groups in Canada? 


29 MR. WATSON: We have, in our Appendix, 


30 
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the figures for 1960, Those are the only figures that 
are readily available. If you turn to Appendix III. 

MR. DREWRY: That only covers our 
industry. It does not cover the prepaid plan. 

COMMISSIONER FIRESTONE: . Well, what 
is the figure that you would like to give us, sir? 

MR. WATSON: First of all, I was 
referring you to Appendix III, on page 3, and that 
gives you ae figure for our industry. I will see if 
I can find the total figure in a moment. You will see 
there at the bottom of the page that the benefit payments 
in 1960 were $118,617,000 for all lines of accident and 


Sickness, not just medical, 
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COMMISSIONER FIRESTONE: Now, this 
$118 million, does that cover health benefits only? 

MR. WATSON: Health and accident, 
that has accident and sickness benefits. 

MR. DREWRY: And income, 

MR. WATSON: (Perhaps I ‘should clarify: 
It covers weekly income SaNwELC AY It covers accident, 


what: we call accident benefits, A, D and D, hospital 


| 
medical, surgical, major medical, miscellaneous benefits | 
all that kind of health benefits but also what we call | 
accident and sickness benefits. 
COMMISSIONER FIRESTONE: Well now, 
have you a separate figure to show health benefits only 
as distinct from sickness and the other benefits? The 
reason is I am looking as to what portion of total | 
‘health cost in Canada is covered through prepayment. | 
MR. WATSON: For 1960 I. have some 
additional figures here. This is the survey of voluntar 
health insurance in Canada and it is for group insurance 
oly. I have hospital expense at $24 million, surgical 
expense $19 million, medical expense $8.7 million, 
comprehensive major medical $16.9 million and that gives 
a total of approximately $69 million. 
COMMISSIONER FIRESTONE: Now that 
covers group? 
MR. WATSON: That covers group. 
COMMISSIONER FIRESTONE: How much do 
we have to add to cover individual? 
MR. WATSON: Approximately $8.5 millio 
giving a total of $77.4 million. Those are the 


insurance companies only, we do not have the figures 
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for the prepayment plan. 

COMMISSIONER FIRESTONE: Prepayment 
plans or doctor-sponsored groups? 

MR. WATSON: We do not have those 
figures, 

THE CHAIRMAN: Or the employees. 

. COMMISSIONLR MeCUTCHEON: Appendix 3 
seems to be only 21 companies, that might be the total | 
premium income but not the total for the industry? | 

| 


MR. WATSON: Those are just the 


companies. I do not have the figures available but the 
figure you have asked for is $77.4 million. | 
COMMISSIONER. FIRES TONE. 6 iS? Let mi 11ion| 
and that covers medical and other health costs paid | 
out in 1960 by insurance companies in Canada, commercial] 
carriers in the health field, is that right? 
We whew hY ys . Tf Comay interject. 1 


believe we are discussing with Dr. Berry of the 


Commission's research staff a questionnaire and my 


| 
| 
| 
| 
recollection is that this same question is included | 
in the questionmaire. We are endeavouring to supply | 
the information that is needed. 

COMMISSIONER FIRESTONE: You have 
been very helpful and we are very grateful to you. | 
Just for discussion here we would like to look at the | 
role of the health insurance industry in the medical 


care field based on the figures which you have supplied 


us. It appears you may be covering somewhere between 


15% to 20% of the total medical care cost in Canada. 


We were given a figure yesterday by the Canadian Medica 
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Association of between $350 million and $400 million 
which would work out somewhere between 15% and 20%, 
more likely to’ 20% than 15% but something of that order, 
Would you feel that this reflects reasonably the role 
of the commercial carriers in the field of prepayment 
and health costs at the mom +? 

MR. WATSON; Well, these figures are 
for particular . 1s of benefits that we are currently 
selling and if we* look to a general plan that would be 
more comprehensive then, of course, the premium -- the 


Claim volume would be much higher. It is very difficult 


| 

| 

| 

| 

| 
to relate what we are doing now to what could be done 
under a general plan, 

COMMISSIONER FIRESTONE: “You are 
reading my mind, I am trying to establish where you 
would go from here, We have established the basis that 
you are covering something between 15% to 20% of medical 
care costs in Canada through policies made available | 
by commercial carriers, Now you have come to us and say | 
"We realize this perhaps is not quite an adequate | 
coverage, we can do more or do better.’: We have ‘a new | 
plan to suggest." And now the question I would like to 
put to you, assuming that a new plan is introduced,what | 
do you think you might be able to achieve in terms of | 
the coverage through prepayment of total medical care | 
cases because this is the proposal that has been put | 
before us, we pay so much on medical care ‘costs and we | 
want to have it covered through prepayment. We have | 
| 


a comprehensive plan before us, what would be the result 


of the plan in terms of the proportion of outside medical 
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17|| Population we ‘cannot reach by virtue of indigency and 


that might account for 5% or 10% depending on where 
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3 
4 care costs on Canadians to be covered assuming the 

plan would be introduced along the line you have 
; suggested. » Of course, it would take a few years, you 
: cannot achieve mirdcles overnight, it would take a 
7 few years to mature but what would be the) objective? 
8 | MR. WATSON: -There are a number of | 
9 points must be considered in that event. | Number one, | 
10 wevare talking'.° a voluntary plan and, therefore, there 
rr aa be some people who will not join in any event | 
a so that possibly 15% or even more may not elect. ‘We, | 

first of all, take the group out that cannot. Secondly | 
) we have certain co=insurance factors to be taken -into | 
14 account and what that will amount to we cannot say but | 
1S} it might possibly amount to 20% so, again, we must add | 
16] that in. Thirdly, there are some sections.of the | 

| 


18 
i the bine is drawn and this has to be added in as well. 
I. just want to bring out these factors to indicate that 
a we cannot possibly get any substantial percentage 
so through if we are == your figure of 30%, was that the 
22 percentage you used? If we take 30% === 
23 | COMMISSIONER FIRESTONE: We would 
24 assume between 15% and 20% at present and the question | 
25 is,°what would: happen, what would-you be able to achieve 
26 in terms of increased coverage on medical’ care cost | 
as the result of the plan after they have been given the 
a chance to mature, 
= MR. WATSON: If we had 20% now, by 
29'|| 


increasing the coverage we might raise it to 30%, possibly, 


30 
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and by extending coverage to a greater volume of people 
I think we might increase it by another 50%, I think 
we might possibly get the 50%, Perhaps one of my 
colleagues might like to speak to that. 

MR. FITZHUGH: I would like to comment 
on’ that. There are’ two factors involved, first, what 
percentage of the people of Canada would have coverage 
and, second, wh. percentage of their medical bills 
would be covered. I would like to take the two separately. 
Also, from the point of view of the country and the 
people in the country it is more important how many of 


these will be covered by the various plans rather than 


| 
| 
| 
just the insurance companies so right now is compared 
with your 15% to 20% of the medical bills covered by 
insurance companies you have at least an equal’ amount | 
covered by the doctors’ prepayment plan, Then you have | 
the union wel ’are funds, employer plans, so there is 
a fair amount, I admit I do not Know the per cent but 
we can get it for you what the percentage is now | 
covered, 
If we look at health coverage for 
all insurance companies, doctor prepayment plans, 
employer plans, our proposal does not say we want all 
the business. Using your statement that this plan 
must have time to mature and, again, I have to back up 
a bit and say it has slowed up recently because a lot 
of people are wondering what is happening, Assuming 


that this plan is adopted and there is publicity and 


do, we should get well over 70% of the people covered, 


the people come out and do what they are supposed to 
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whether it is us or the prepayment plans I don't care 


as long as they are under some voluntary plan. As to 


the percentage of their bills covered, I think it is | 
also necessary to consider what is included in this 
total medical bill. Included in the large figure are 
many thousands of $4.00 doctors’ bills for one visit | 
to the doctor and I am not su.e whether.that figure | 
you quoted includes anything but doctors!’ bills, I am | 
not familiar with that. 

MR. DREWRY: I think the figure is 
from the national accounts and that includes dentists. 

MR. WATSON: $381 million.is medical 
and dental care, 

MR. FITZHUGH: This plan does :not 


cover dental, as we have proposed it so you have to take 


that out of the figures, We also think in our philosoph 
one should take out these $4.00 and $5,00 bills because 
we do not think there is any of these that were prepayment 
plan, in fact, it is uneconomic to include these bills. 
Of the people who are covered let us say we get 70% 

after a few years of the medical bills of. these people, 
if we cut out these small bills this»plan would cover 

all the bills vin the hespital with the possible exception 
of those extra for specialists, 80% of their medical 
bills outside of the hospital and as half the bills are 
in the hospital by arithmetic we would probably cover 


something like 90% of the medical cost of the people 


items.» Is that the kind of answer you want to the 


to elect to come into the’ plan excluding these $4.00 
question? 
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GOMMESSIONER.ELRESTONE:.. It,is.a 
very helpful answer. You appreciate there is demand in 
Canada for a comprehensive medical care plan and the 
way people look at medical care costs, they say. "My 
doctor bills are so much, where do I get the money to 
pay for them?". Whether it is $4,00 bills or $200.00 


bills it is all part of the medical care cost. What 


| 
| 
you are saying is that if people are covered, not 
including these smaller payments, there would be a fairl 
good coverage up to 90% of actual cost, That statement 
might be qualified, for those that. face catastrophic | 
illness because you have placed an upper limit of 
$5,000.00. Presumably those people would have to pay 

the additional cost out of their own pocket in those | 
cases and the coverage might be considerably less than 
903.318, that, right? 

MR. FITZHUGH: .On that one point again, 
that $5,000.00 was illustrative when we are entering 
into a pretty new field we feel that we should have 
some control on it. We have suggested that the. plan 
be reviewed at the end of three years, We would, not 
expect that many people would have reached that $5,000.00 
within three years, By that time we can see what the 
problem was,how many people are likely to go over that, 
whether it should be $10,000.00 instead of .$5,000.00 but 
we do not think many people would run out of benefits. 


However, aS a going-in start we suggested $5,000.00 


would run out of benefits, 


COMMISSIONER FIRESTONE; I. assume you 


with the idea that would be adjusted so not many people 
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appreciate these people with catastrophic illness are 
the hardest hit and they need the help. 


MR. “FITZHUGH: We would hope -- we 


felt it was better to walk before we ran in putting in | 
a plan and it is much better’ to raise the limit from | 
$5,000.00 to $10,000.00 than take it back from $10,000.00] 
to $5,000.00, 

THE CHAIRMAN: There is the experience 
with the civil servant coverage. The ceiling has | 
already been raised, 

MR. FITZHUGH: And, incidentally, once 


a 


they have been raised there would be procedure for | 


reinstatement; if there was, as a result of an automobile 
accident and when he was all through he was as good as | 
new he could start all over again. The reason for the | 
maximum to start with, we wanted to see so far as the | 
long term chronic cases which we grant are the ones that | 
need it the most, we wanted to see what the area was | 
before we plunged all the way in, 

Coming back to your statement on what 
people want as coverage on all doctor bills including 
$4,00 bills, half the people of Canada have elected 
the doctor-sponsored prepayment plans would pay, in 
general, these small bills and half have elected the 
insurance company plans that do not pay for it. 
Apparently at least half of the people feel they do not 


want to pay a premium for the privilege of having an 


than they would for their telephone bill or electric 


insurance company pay back to them $4.00 in claims anymorp 
light bill every month. This is a matter of choice and, | 
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again, we feel they should have the privilege of 
electing a plan that has no deductible if they want it 
and the prepayment plans if they want to ask the 
privilege of a plan with small deductibles we think that 
is an advantage of a family plan; they could do it 


either way. 
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COMMISSIONER FIRESTONE: Welly uyour 
reference to premium brings us to Paragraph 4 of Appendix 
II, Page 4, where you offer some suggestions as to the 
maximum premium that should be set for the plan which you 
have put before us. You have mentioned $5.50 per month 
for each adult, $3.30 per chi d, with some overall limit 
per family. Have you an overall limit per family in 
mind, sir? 

MR. FITZHUGH: There was running in 
our mind $20.00. But to add to my remarks earlier to 
the Chairman,we think it is going to be the rare family 
now who is going to pay for a wife and three or four 
children to get it up to $20.00. But there would-be a 
ceiling. 

COMMISSIONER FIRESTONE: What would you 
consider under this plan as an average premium, not 
exceptional? 

MR, FITZHUGH: Well, we indicated for 
a young adult it would be $2.50 compared with $5.50 
maximum, 

MR. WATSON: That would be age’ 30, 

30 and 35, 

MR. FITZHUGH: Now, what the maximum 
would be depends on what you elect to go inte the plan, 
We would hope tc get, say, age 40, would you say, Mr. 
Watson ---- 

MR. WATSON: 40 to 45 would be around 
$3.00, $2.25. 

MR. FITZHUGH: It would be something 


around $3.00. 
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COMMISSIONER FIRESTONE: It would still 
be --- 

MR, FITZHUGH: The average would still 
be $2.00, the healthy ones, 

COMMISSIONER FIRESTONE: Why would the 
average be less when the fath r is 40 years than when 
he is 30 years? 

“MR, WATSON?©°The maximum of +$3,30 i's 
for a young healthy child, We are talking about the 
normal, and I think $2,00 for the average child and an 
aul eos FP Coe ey say Seo ss foe 

COMMISSIONER FIRESTONE: ~~in“other ‘words, 
it would be $10.50 for a healthy family which has no 
serious pre-existing conditions, roughly? 

MR. FITZHUGH: With two children, yes. 

MR. WATSON: “THat~is corréct, sir. 

COMMISSIONER FIRESTONE; “And it°would 
be $12.50 with three children, 

MR. WATSON: It depends on the age 
distribution, 

COMMISSIONER FIRESTONE?’ A normal 
healthy family with children in their teens, 

MRs ‘REID:» It. would be; the rare 
family, only one individual in the family. 

COMMISSIONER FIRESTONE: + We are trying 
to get the premium of the reasonably healthy family. 
There isn't such a thing as an average family, but that 
indicates to us what reasonably healthy people would have 
to pay. 


MR. FITZHUGH; Between $10.50 and $12.5 
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would be a good figure. 


COMMISSIONER FIRESTONE: Do I understand 

from the answers you have given to us, gentlemen, that 

you are planning to determine premiums on an individual 
risk basis rather than averaging it b: groups, by age or 
other categories? 

MR. FITZHUGs: Here again, sir, our 
belief was that *+ is best to keep the competitive advan- 
tage of each company doing it in its own way as long as 

it doesn't charge anybody more. Group insurance is a 
flat rate, but on individual insurance some companies may 
elect to charge a community rate and other companies say 
charge a rate varying by. age, others mas charge a rate 
varying by sex. We think that each company trying to get 
the business at the lowest rate is the best plan for 
Canadians. Some may do it one way, some the other, 

COMMISSIONER FIRESTONE: If a person 
is 65 years of age, married, two elderly people, what: 
would their premium be? 

MR, FITZHUGH: $11.00. I would assume 
that both companies would charge the maximum, 

COMMISSIONER FIRESTONE: It. would be 
of that. order? 

MR..FITZHUGH:... Yes, sir.,...lf; they..are 
very healthy people, I am sure some company, if they would 
like that business, would do it for $10.00, 

THE CHAIRMAN: Would you have in mind 
a step rate? 

MR. FITZHUGH: They might charge a 


premium at the age the man comes in and keep it at that 
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level or it may go up each year. But it can never get 
above the $5.50, 

THE CHAIRMAN: If you have a step rate, 
it would go up all right, 

MR. FITZHUGH: Yes, if you have the 
step rate, they would. pay the $5,50% 

COMMISSIONER FIRESTONE: Can coverage 
be discontinued? 

MR. FITZHUGH:. No, they can't under any 
circumstances discontinue coverage, Even if he puts a 
claim in every week he continues and it goes into the pool, 
No one company may feel they can do that, but as.long as 
it is spread around there is no cancellation. When you 
pay the premium you are insured, 

COMMISSIONER FIRESTONE: . And there 
would be no exemptions for newly developing conditions. 
If somebody got a heart condition, there would be no 
exemptions. 

MR, FITZHUGH: No riders, no tricks. 
If he gets a cancer condition, heart condition, diabetes 
condition, he is covered. When he comes in, if he lies 
to the company, if he says he is perfectly healthy and 
he gets the $2.50 or $3.00 rate and in two months he is 
in the hospital with something he had in the first place, 
then he will pay the $5.50. He would get the coverage, 
but he wouldn't get it at the low rate. But he would be 
insured. It is only on misrepresentation, sir. 

MR. WATSON: A concealment, 

THE CHAIRMAN: The only effect conceal- 


ment would have would be to reduce the rate. 
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MR. FITZHUGH; Yes, the only incentive 
a man has to corceal something is to get it at the low 
rate. 

COMMISSIONER FIRESTONE: . In Paragraph 
3(d) on top of Page 4 of Appendix II you suggest that 
this plan could also cover cost of "ancillary services 
prescribed by a-physician such as drugs, nursing service, 
physiotherapy, appliances and optical services." Have 
you worked out a premium for the coverage of such ancillar 
services? 

MR. FITZHUGH: » We have .lots of -differen 
premiums for lots of different ancillary coverages, sir. 

COMMISSIONER FIRESTONE: - So that we 
understand each other, Iam not asking for:a»list of all 
the plans you have in operation, I am just asking for the 
extension of a plan which you have submitted to us for 
illustrative purposes. What would be the situation if 
that illustrative plan were extended to cover the items 
listed on top of Page 4, Appendix II? 

MR. FITZHUGH: It depends what benefit 
you have for drugs, for nurses,.. But we do.have .one set 
worked out to fit an ancillary pauer He, 

COMMISSIONER FIRESTONE: . What we are 
after is what you consider is appropriate or a proper 
corollary of the plan you put before us. 

MR. WATSON: We have certain tentative 
ideas of the cost of, adding a special nursing benefit and 
also benefit for drugs and» prosthetic devices, but we 
wouldn't issue these separately, they would be part of the 


plan. What I am giving you now is the cost of including 
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them in the plan, 

COMMISSIONER STRACHAN: What type of 
prosthetic device? 

MR. WATSON: I haven't got the details 
here, but it would be crutches, iron lungs and things of 
that kind that we normally put in our major medical plans. 
There is no limit on the type. It says prosthetic devices 
that the physician recommends, 

COMMISSIONER STRACHAN : That is an 
extremely common expression in dentistry. 

MR. WATSON: For special nursing reim- 
bursement will be equal to 80% of covered nursing expenses 
Covered nursing expenses are all charges for services of 
registered graduate nurses, but only 75% thereof for 
services outside of a hospital. 

Now, the premium for special nursing 
benefit is dependent upon the age and it ranges from 10¢ 
at the younger adult ages to 75¢ at the ages over 60. That 
is a monthly premium per individual. That is for special 
nursing. 

Then, for the drugs it ranges from 
50¢ at the younger adult ages to $2.25 at ages 60 and over 
So to have both these benefits combined, and these must 
be in addition to the basic plan, the premium would be 
monthly 60¢ at the young adult ages, ranging to $3.00 at 
the higher ages, 60 and over, 

On drugs there is 80% of the charges. 
There are certain conditions here which I am not reading 
out, but it is 80% for the nurses and 80% for the drugs. 


THE CHAIRMAN: Do you mean 75% of the 
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MR. WATSON; It comes to 60%, This is 
merely a basis for working out a premium and is illustra- 
tive in the sense that all our plans put forward are 


illustrative. 
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FIRESTONE: Well, sir, 


I am trying to relate these figures to what you gave us 


earlier on the average health 
what the public is interested 
the average, realizing it may 
younger and more when you are 


have to add to the $10.50 and 


cost per family. That is 
in knowing, the cost of 
be less when you are 
older. What would you 


the $12.50 you have 


given us earlier in terms of nursing and drug costs? 

MR. WATSON: Roughly a dollar-and-a-half 
with the same medium-age group we were talking about 
before, roughly a dollar-and-a-half. 

MR. FITZHUGH: For the family it would 
be. 7$3, about $3, 

MR. WATSON:  I-am sorry, yes, we had 
two children in there, 

COMMISSIONER FIRESTONE: Two adults 


and two children. 


MR. FITZHUGH: $14 to $16.50 the total 
would be, 

MR. WATSON: +53, 30, 

MR -FPITZRUCH ? 4 "$3. 30, take your “choice. 


COMMISSIONER FIRESTONE: Roughly about 
$13 for the family with two children and $16 for the 
family with three children? 

MR. “FETZHUGH: “Sire. sv’. 
COMMISSIONER ‘FIRESTONE: “$16.50. I 
notice that you don't refer in this paragraph to the 
prepayment of dental services. Is there a special 
reason? 


MR. WATSON: Generally speaking, dental 
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3 
services are not being insured. I think one or two 
4 
companies are insuring that benefit at the time, and 
Mt 


it is in an experimental stage. Later this year, 
6 probably, there will be more companies in the field, 
7|| -so we couldn't put out any definite figure. 
8 COMMISSIONER FIRESTONE: We appreciate 
9 that not many companies are in that field. The demand 


seems to be for a fairly comprehensive medical care 


i program. I assume, under the term "comprehensive medical 
x care", dental care is included. If there is a desire 

a for prepayment plans would you feel this illustrative 

13 plan of yours could be extended to cover dental care as 
14|| well? 

15 MR, REID: May I ask a question of Dr. 


16 Strachan, Dr. Firestone? Has the dental profession, say, 


in Ontario, a schedule of fees in the same way that the 


17 
doctors have under 0O.M,.A.? 
18 
COMMISSIONER STRACHAN: Yes. 
19 


MR. REID: That is probably recent, is 
20) it not? 
21 COMMISSIONER STRACHAN: For the past 


22|| five, six years, I would say. 


23 MR, FITZHUGH: Sir, we considered this 

o4 dental question, and we know it is a very serious item 
of expense for Canadians. Our considered judgment is, 

< at least,.at the outset, as I said, used the phrase, 

‘a we should walk before we run, and that plans should be 

27 


confined to physicians, to doctors' costs and possibly 
28 || drugs and nurses, if they go that far as optional addi- 


26)|| tional benefits. 
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The reason for that is the same as the 
reason that insurance companies are not assuring coverage 
now to any large extent. It is a very difficult area 
in which to guarantee prepayment of dental bills. I 
am speaking in the presence of a dentist, I know, but 
there is much elective work in connection with dentistry, 
the straightening of teeth, false teeth, and sometimes, 
obviously, it is a medical necessity, but sometimes it 
is for beautification purposes, 

The plan envisages that any dental 
Surgery as a result of accident or anything like that 
is covered, but the normal cleansing of teeth, repairing 
of cavities, extracting teeth, dentures and so forth, 
the variance between people as to the amount of necessary 
work in their mouths to get them into a normal state to 
start with; as I say, I am speaking in the presence of 
a dentist, but we haven't found any way of getting this 
within the comprehensive and insurable risk, 

As Mr. Reid said experiments are being 
done. We may learn to do it. I hope we will learn 
this. At the moment we don't think we know how. We 
would urge that be omitted for the moment on the theory 
that we can't do everything we would like to do. That 
is the basic theory of economics, and again, I am out 
of my field, economics is the selection of how to do 
most of the things, the desirable things, within the 
resources available. 

If we can't do everything we would like 
to do, this is one area we think that the economics of 


the matter would be in the way of having this coverage 
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for dentistry until we have a little more experience 
and experimentation, 

MR. REID: More widespread fluoridation. 

COMMISSIONER STRACHAN: Mr. Chairman, 
with your permission could I clarify Mr. Reid's question? 
I am not sure whether you asked Ontario or Canadian 
Dental Association. 

THE CHAIRMAN: Ontario, 

COMMISSIONER STRACHAN: Then my answer 
was correct. 

MR. WATSON: Wouldn't it be fair to 
say, Mr. Fitzhugh, that experiments are going on in 
this field by certain companies? 

MR. FITZHUGH: I think that was said. 
They are going on. We would like to see the results of 
them before we jump into a nationwide plan. That is 
our suggestion and advice. 

MR. DREWRY: Some companies have plans. 

MR. FITZHUGH: We have one, but we 
don't know enough to offer it to 18 million people. 

COMMISSIONER STRACHAN: Might we have 
copies of these policies? 

THE CHAIRMAN: Yes. 

MR, FITZHUGH: ©-Toam sorry’, Dr.° ‘Strachan? 

COMMISSIONER STRACHAN: I asked if we 
might have copies of these policies and the Chairman 
said yes we could get them. 

THE CHAIRMAN: We can get them through 
the Secretary. 


COMMISSIONER FIRESTONE: ‘You have ‘been 
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pointing out some of the difficulties in developing a 
plan of prepayment for dental care is the variety of 
services that a dentist offers his patient. I am just 
wondering whether the same principles which you have 
applied to developing a medical care plan as submitted 
to us, and that is standard care, basic minimum care, 
could not be applied to a dental plan in consultation 
with the dental profession, of course, 

THE CHAIRMAN; I think that is what 
Mr. Fitzhugh said, after they have sufficient experience 
they would, yes. 

MR. FITZHUGH: Yes. 

THE CHAIRMAN: I think we have covered 
that. I think that is what we have already covered, 

COMMISSIONER .FERESTONE: I am glad to 
hear you say there is a possibility of developing such 
a plan, 

May I turn to Section F, Mr, Reid and 
gentlemen, in which you deal with the relationship of 
welfare expenditures in Canada and the gross national 
product? .It,.is,page.30. You .say.in.paragraph,.59, sir, 
and I,.quote: 

"We believe that the emphasis in all 

welfare plans should be directed 

towards helping those who need assis- 
tance and who cannot, through their 
own efforts, achieve what is consi- 
dered to be the minimum standard of 
iwi oe st 


Have you a definition in mind of "minimum 
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standard of living."? 

MR. REID: Dr. Firestone, I’ don't 
think we are attempting to set up what is specifically 
and should be considered a minimum standard of living. 
It is our feeling it is not up to the Association to 
say what a minimum standard or where governments might 
feel they should properly come in with assistance. I 
don't think that is our duty. We haven't felt it is 
our duty to say where any such dividing line would be. 
It is for the governments, in their wisdom, in consulta- 
tion, perhaps, with various welfare organizations, to 
say what is the minimum wage, living wage, for various 
types of families of various ages and under which some 
assistance might be given. We don't feel we are 
qualified to set that dividing line, 

COMMISSIONER’ FIRESTONE: °“Well,°I -ean 
see your point of view, Mr. Reid.:. Here we are talking 
about. the introduction of a prepaid insurance plan made 
available on a premium basis that you would expect the 
majority of Canadians could afford, otherwise the plan 
wouldn't come into being. You also say if they cannot 
afford to pay this premium some government help would 
be appropriate, 

If you have any views on this subject, 
you may not have them at the moment, but you realize in 
making a recommendation to the Government, assuming this 
recommendation was passed on to government of making 
financial contributions to pay the premiums of the indi- 
gent and medically indigent, some delineation of who 


they are would be required. 
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I, personally, as a Commissioner, would 
feel inoffering some advice I ought to say something 
about that. I don't know about my colleagues. We 
haven't discussed it. In developing such a plan we 
would feel that the insurance industry would have a 
lot to do with the public, that it is interested in 
working out various insurance schemes and we might be 
able to get some advice from you. 

I appreciate there are economic considera- 
tions but also social and other considerations involved. 
This matter deserves careful review and thought. Would 
it be too much to ask you, Mr. Fitzhugh, if you and 
your colleagues would give some thought to this? If 
you have no views we will accept that in the best of 
spirit. If you could develop some views and you could 
offer some guidance it might be of great help to the 
Commission to have this guidance.,, 

MR. WATSON: Dr. Firestone, may I make 
One comment in that connection which might be important 
to keep in mind? That is, most of our insurance that 
we sell is through group mechanism and the group mecha- 
nism depends on an employer contribution, so that even 
the employees who are at a minimal wage generally join 
this by virtue of the contribution the employer makes, 

This is a very important fact to keep 
in mind when we discuss the plan, the amount of premium 
that would be required to provide certain plans. If it 
is done through group mechanism, we wouldn't normally 
write the plan unless the employer made a substantial 


contribution, 
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COMMISSIONER FIRESTONE: ~That is a 
most constructive comment. I hope we can get your 
views, that you would elaborate. It is not a simple 
thing of taking a figure out of the air. There are 
many considerations. This would be one of the considera- 
tions that one would bear in mind. In other words, I 
am asking you whether you fee. you can make a contribu- 
tion to our thinking, otherwise we just have to rely on 
those people that are making submissions on this point 
and we get only one point of view. We would welcome it 
if we could have a contribution from you on the subject. 

MR. REID: Dr. Firestone, I think our 
primary concern is to offer a plan which is feasible 
if the premiums are paid at a certain level. Whether 
people can afford to pay those premiums by themselves 
or whether governments want to assist, we hardly, as an 
Association, feel that this is something we should be 
determining. 

Whether the government wants to contri- 
bute’ 550 million or $100 million. or §200 million to a 
plan to assist those in the lower income groups, we 
rather feel that that is for the government to decide 
and not for us to dictate or even suggest where the 
dividing line should be drawn, It is for government 
to determine how much they are prepared to put in for 
assistance to the low income groups, and for them to 
determine where that subsidy should start and stop. 

I think it would be beyond our scope 
to suggest to government where they should determine 


this dividing line. We are merely offering what we feel 
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is a feasible facility for covering all these people 
at a specific premium regardless of where the premium 
comes from. 

THE CHAIRMAN: You are offering advice 
in the field in which you feel you are competent to 
offer it? 

MR. REID: k..actly. 

MR, WATSON: Could I add one little 
further point to that? This matter has already been 
decided in regard to the people at advanced age, 65 to 
69, in the field of old-age pensions. This type of 
determination has already been made by Provincial 
Governments. 

COMMISSIONER FIRESTONE: _In paragraph 60, 
Mr. Reid, you say, excessively large welfare expenditures, 
and then saheat going into all the details of the para- 
graph, you go on to say, bear more heavily on the enter- 
prising individuals in the community. You explain this 


is because of increased taxation. 
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COMMISSIONER FIRESTONE: Iam just 
wondering whether the excessively large welfare expenditures 
are defined in accordance with the figures which you have 
presented in table shown in the Appendix V, on Page 7, 
where you have described, again as a projection of the 
gross national product, a gre s of health expenditures 
and medical plan expenditures from $792,000,000.00 in 
19:60: to $2 i375. 00u,,300>,00'ain 19°70. for hedil th alone,’ plus 
$610,000,000,00 for a medical care plan, In this Appendix 
the conclusion which you offer to this Commission is that 
if health expenditure growing at the rate which you have 
indicated, the proportion of health and medical care 
expenditures of gross national product would rise from 
2.2% to 5.8% in 1970. I am reading from the table on 
Page 7 of Appendix V. Now, sir, the question that I am 
putting to you is to refer these figures, as shown in 
your table, to your Paragraph 60. Would you, sir, con- 
sider an increase of health and medical care expenditures 
as per table on Page 7 in Appendix V, excessively large 
welfare expenditures in the meaning of Paragraph 60? 

MR. REID:*° Well, Dr. Firestone, I 
think’ that about all we can comment today on that is that 
most of us are pretty alarmed now at the overall level of 
Government expenditures, and the size of the deficits 
that are evident, particularly at the Federal level al- 
ready, and to a degree at the Provincial level, and while 
these of course, are merely estimates, the experience has 
been I think in nearly all countries that have introduced 
welfare plans, that expenditures are inclined to outrun 


the original estimates, 
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These are figures that were prepared 
by our consulting economists. We had the same pecple 
make a survey in 1957 as to the likely rate of increase 
in welfare expenditures, and those figures were rather 
ridiculed in some quarters at the time, and yet the 
rising cost of hospital insur:nce in Ontario alone is 
already substantially outrunning the projections which 
were made in 1957, and, yes I think it is fair to say 
that we feel that if a percentage of 5.8% is devoted to 
this one field alone of health and medical care expendi- 
tures, along with all Government expenditures already 
committed, it is getting into a large figure, of which 
the health and medical care would be a substantial pro- 
portion, 

COMMISSIONER FIRESTONE: You realize 
that this figure which is indicated under $610,000,000,00 
under expenditures for a medical plan includes large 
expenditures that are already being made by private 
individuals, either directly, or through various insurance 
arrangements, so therefore this does not represent a 
total net new cost to the Canadian nation. It includes 
large amounts that are already being paid for? 

MR. REID: That is perfectly correct. 

MR. DREWRY: » But it assumes putting it 
through the tax system, 

COMMISSIONER FIRESTONE: You are quite 
right. It would be paid in a different manner, but it 
would not be an additional amount of $610,000,000,00? 

MR. WATSON: It would mean new taxes 


for that amount. 
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COMMISSIONER FIRESTONE: But people 
would not be paying the insurance premiums and other 
additional costs for medical service which is now being 
paid, so it does not mean the total amount will be 
increased to the extent of $610,000,000.00. Is that 
correct? 

MR, WATSON: I am just bringing out 
the fact that at the time the hospital insurance plan was 
put in in Ontario this same point was made, and we have 
today a sales tax in Ontario, and we have to think of 
any such process in the medical field as producing new 
taxes of the same kind, 

COMMISSIONER FIRESTONE: Well, my last 
question, Mr. Reid, is, as you know, there is a growing 
demand in Canada for a comprehensive, prepaid health care 
plan, and my question, sir, is, that if the proposals 
that are contained in this plan, plus expanded facilities 
made by medically-sponsored, non-profit plans, plus an 
expanded Government plan for the indigent and medically 
indigent is provided, that the demand for a national 
health plan made by the Canadian people would in substance 
be met? 

MR. REID: We feel that it would be 
largely met, given time. As you said,you don't accomplish 
anything overnight, and our plan, which we think would 
very substantially increase the coverage for a large 
group that at present cannot obtain it for one reason or 
another, or do not care to obtain it. If we obtain the 
necessary legislation, and that certainly would take 


considerable time, and we think it is an essential part of 
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our plan to have this Provincial legislation, which 
would require participation in any losses in the pooling 
arrangement, we suggest that we could pretty satisfactorilly 
cover a very large percentage of the population in due 
course, 

Now, I think it is almost impossible 
to forecast exact figures and timing on it, but we have 
among our member companies a very large field organization, 
who I think would take this up quite enthusiastically. 
We hope they would, and that they would reach a great 
number of people who are not presently covered, but I 
wouldn't want +o predict exactly how many, but I think it 
would greatly decrease any present demands for an overall 
scheme, 

You referred earlier on to the 
adequacy of coverage, and as Mr, Watson has mentioned, 
the great. bulk of us in the group field, and I can assure 
you that all our member companies are constantly endeavour- 
ing to extend existing coverage, but a large part of 
that is dependent on what the employer is prepared to 
contribute. 

I do think it is rather significant 
that in the last two or three years, where we have lost 
practically all the hospital coverage we formerly had, 
and very large amounts, particularly in Quebec and 
‘Ontario, and in other provinces as well, that we have, 
insofar as premium income is concerned, largely offset 
that loss of hospital premiums by premiums for more 
comprehensive plans, 


COMMISSIONER FIRESTONE: Well, Mr.Reid 
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and Mr, Fitzhugh and gentlemen, you have been very 
constructive in your answers, and very helpful. Thank 
you very much, 

COMMISSIONER GIRARD: Mr, Fitzhugh, 
you spoke about a plan that would include nursing services 
in the hospital, and also outside of the hospital. By 
nursing services, I presume you mean special nurses? 

MR. FITZHUGH: We didn't say, and 
should have said that this does not include the nurses 
employed by the hospitals. 

COMMISSIONER GIRARD: It is special 
Nurs és? 

MY ta conuGHs§6L@S 5 

COMMISSIONER GIRARD: Now, this plan 
outside of the hospital, if it was sold extensively, I 
wonder if we would have enough nurses to be able to give 
that service, if you made it on the proviso that it would 
be special nurses, that is a nurse going in the home for 
an eight-hour period, that you pay $16.00 a day for, or 
whatever the rate is, according to the Province, but if 
this was on a visiting nurse basis, which might be better, 
the nursing service might have the facilities, because 
the nurse could go to two, three, or five or more patients 
in the same day. These are just thoughts I would like 
to leave with you, because I think if you start a plan 
that would give special nursing in the hospital and out- 
side the hospital, I don't think the nursing profession 
would be able to cope with this, that is with the 
facilities we have just now. 
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practical suggestion, Miss Girard. Again, we should walk 
before we run, and maybe we should include services of 
visiting nurses on some basis, 

COMMISSIONER GIRARD: Everybocy does 
not need a nurse eight hours by the bedside, and it is 
more economical both for the nurses and in terms of 
money to give care that is needed, without ---- 

MR. FITZHUGH: This would be like the 
services of the Victorian Order of Nurses? 

COMMISSIONER GIRARD: Yes, or it could 
help in the development of existing services, whict 
we feel should be extended to a further point than they 
are now, and this would help both --- 

MR. DREWRY: In our recommendations 
we are recommending that there be encouragement of 
organizations providing home nursing and home-maker 
services. 

MR. REID: . 1 .think one of the reasons 
that we are not too enthusiastic about jumping into this 
nursing field is that even those who can afford to pay 
for it find it hard to get a nurse today, and an insuranc 
plan covering this would aggravate the situation. 

COMMISSIONER GIRARD: We have the 
example now of hospitals being built, and once they are 
built coming to the Director of Nursing and saying now 


we need nurses to staff the hospitals , and we don't have 


Pheenurses, GO lt Zhinks it is better to-go into: it.first, 
ME REDS I understand that 
there are two hospitals in Toronto here each with a 


whole wing that is not staffed. 
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COMMISSIONER GIRARD: “I don't say the 
plan should not go in. It is a good plan. but it needs 
further investigation to see if we have the facilities, 
and it might be a good thing if it can go in, because 
it would help to develop the home care facilities, 

COMMISSION 8 STRACHAN: I am sure my 
question is quite elementary, but having come through an 
experience in yeais gone by where one has bought one 
policy, and by persuasion of another insurance salesman 
he was convinced to change to another policy, I never 
know whether he did that rightly or wrongly, but here we 
have a standard policy referred to, and then such terms 
as the individual plan, a plan of yuur own choice can be 
obtained. It does not compel everyone to accept the same 
arrangement to provide for health care, In another place 
an individual decision is required, Are all of these 
statements consistent, and in view of the fact that you 
have said there would be no tricks or riders, with all 
the company variations thich have been suggested, how is 
the average citizen to know what he has after the 
insurance salesman gets through with him? 

THE CHAIRMAN: It is something like 
the car salesman, I suppose, 

MR. FITZHUGH: There are basically two 
questions there as to the consistency between the individual 
choice and the one uniform plan. I guess we were not as 
clear as we might have been, that each company will 
continue to sell the diversity of plans that they are now 
selling, and their salesmen will say that they have the 
best policy, a policy better than another company's policy 


and so forth, and there will be many different types of 


policies, 
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_ a 
All our remarks about the individual choice were 
sincere ones, ‘Where the uniformity come in is only for | 
those who at the moment cannot buy a policy because | 
they are uninsurable, no insurance company will issue | 
them a policy and their choice will be restricted, 
COMMISSION™R STRACHAN: At the maximum 
rate? 
MR. FITZHUGH: Yes, the only policy 
they could get will be the basic policy --- 
THE CHAIRMAN: Within the maximum? 


MR. FITZHUGH: Their choice will be 


restricted but it is only a relatively small group who 
can now get nothing, those who come into the plan will 
have the whole gamut from which to select if they are 
willing to pay. The only thing they are guaranteed at 

a guaranteed rate is these two policies and if they want 
anything more they can pay for it. 

As to how the individual decides what 
he wants to buy, I think we can go back again to the 
fundamental of free enterprise; if he is going to have 
the choice of buying different things he has got to be 
presumed to be able to make a choice and we think by and 
large the Canadian people have made intelligent choices 
as to which kind of plan they want. There was a time 
when it was alleged that insurance companies engaged 
in sharp practices and their salesmen did not tell the 
truth. | 

THE CHAIRMAN: We are not enquiring 
into the practise of the insurance companies. 


MR. FITZHUGH? -I-anderstand that, but 
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that is a question I am glad came up. How does the 
individual know? I think at the present time the 
individual is told that under the provincial regulatory 
authorities if any company does not want to make it 
clear what he is buying, the policies have to contain 
certain provisions, they have to be of a certain size 
and they cannot have trick questions and that kind of 
thing. I think any person --- 

THE CHAIRMAN: You are not selling me 
a policy this morning, you do not have to make that 
pbetch. 

MR. FITZHUGH: I will shut up. 

THE CHAIRMAN: Not that we are not 
pleased to have you here but we must remain within the 
ambit of our enquiry. At times of course we roam and 
the Commissioners roam and those who come before us 
ream but we are very grateful to you. This submission 
is a very constructive piece of work by an industry and 
it is going to be very helpful to us. The ideas which 
you have expressed here this morning are going to be 
very helpful and we are very grateful to you and the 
companies you represent. 


We.will have a short recess. 


---Short recess, 
THE SECRETARY: Mr, Chairman, the 
next submission is the Canadian Cancer Society which 


will be known as exhibit 281. 


Cam EXHLBIT NOs, 28 ¢ Submission of Canadian 
Cancer Society. 
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SUBMISSION OF 


CANADIAN CANCER SOCIETY 


APPEARANCES: Mr. F. McEachren 
Dr. RM. Taylor 
Mr. G. Pifher 


MR. McEACHREN: Mr, Chairman and 
members of the Commission: I have two members of the 
Canadian Cancer Society with me today. On my right 
is Dr. Taylor, executive vice-president and on my left 
Mr. George Pifher, executive treasurer of the Society. 

The Canadian Cancer Society has 
endeavoured to present in the attached brief a general 
review of the problems related to the various aspects 


of the cancer control programme in which it has 


| 
| 
| 
| 
| 
| 
| 
| 


participated. Several recommendations have been advanced 


which the Society believes should be considered in health 


plans. They are:- 


1) Needs peculiar to the patient with cancer 
(a) Payment of transportation costs: 


It is recommended that the cost of transporation to and 

from treatment centres be considered a part of the cost 

of treatment, and that provision for the payment of 

such costs be included in health plans. It is estimated 
that the average annual cost of transporation is $34,00 

per patient and that approximately 15,000 patients would 


be eligible for such coverage. 


(b) Provision of hostel accommodation 


for out-of-town ambulatory patients: The concentration 
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of radiation therapy centres and the nature of such 
treatment makes it necessary for ambulatory patients to 
find accommodation for the period of treatment. The 
value of hostels, or lodges, has been established and 
it is recommended that provision of the capital funds 
necessary for the construction of additional lodges, 
where circumstances warrant, be included in health 
plans. 


Existing lodges are not accredited 


it is recommended that this type of institution be so 


accredited, 


2) Needs common to all patients with chronic diseases 


| 
| 
| 
| 
for inclusion in hospital plans at the present time; | 
| 
(a) Home Care: The Society believes | 
that hospital-based and other organized home care | 
medical services are desirable in the management of | 
chronic disease. Pilot home care projects which have | 
been set up in Canada and the United States are | 
demonstrating that the cost of this form of maximum 
care of home-bound patients is much less than the cost 
of their maintenance in hospitals. It has been 
| 


estimated by one hospital that the cost of providing 


total home care, involving some 700 cancer patients over 

a l4-year period, has reached $5.00 per day per patient. 
(b) Payment of the cost of drugs: 

It is recommended that the payment of the cost of drugs 

used by out-patients in the treatment for cancer be 


included in health plans. 
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ce GENERAL 

It is thebelief of the Society that 
voluntary efforts, backed by public support are 
essential to the efficient promotion and management of 
public health; and. that this voluntary participation, 
supported by the good will and charity of Canadians, 


should continue to flourish under any health plans that 


| 
| 
may be devised, 

THE CHAIRMAN; Thank you, Mr. 
McEachren. I would ask Dr. Baltzan if he will discuss | 
this brief with you. 

COMMISSIONER BALTZAN:; I really have 
not too many questions because your statements are 
very clear. You are speaking about the transportation 
costs, this would apply to all people who have cancer 
to go to areas where they can have the proper eee een tad 
That should be provided for everyone irrespective of 
whether they can pay or not pay? 

MR, PIFHER: I think that is the 
proposal contained here that the means test should be 
abolished in regard to transportation for cancer patientg. 
A means test is applied at the present time in two or 
three provinces, in one province a very liberal means 
test is applied on a family income basis of $3, 500,00 


a year and all under that are entitled to receive 


payment or reimbursement on transportation costs. 


the means of the family. 
COMMISSIONER BALTZAN: In other words 


as soon as one is declared to have this sort of conditio 


intent here is that this would be without regard for i 
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and requires this sort of treatment periodically, 
automatically it would apply in this province for all 
people? 

Mr. Pilroon: hac Le rrent. 

COMMISSIONER BALTZAN: How about “your 
treatments? They vary province to province, are they 
received on a so-called means test basis? 

DR. TAYLOR: ‘This varies from province 
to province. The only province I think at the moment 
that gives all treatment without cost to the patient 
is the Province of Saskatchewan, The other provinces 
vary and in most cases treatment is not denied because 
of ability to pay but the patient is expected to pay 


if he can contribute, 
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THE CHAIRMAN: But in-hospital must 
be covered, everything? 

DR. TAYLOR: Yes. My comment really 
was treatment on an out-patient basis, 

COMMISSIONER BALTZAN: Cancer patients 
entering in this area, your Canadian Society, are they 
taken in under this special hospitalization scheme or 
are they taken in under the cancer departments, for 
in-hospital treatment? Are they in cancer institutes? 

DR. TAYLOR: By and large they are 
not, sir. With perhaps really only one exception I 
can think of, patients are admitted to the general 
hospitals, 

COMMISSIONER BALTZAN: Where they have 
institutes for the care and treatment of patients, and 
there are such institutes, that is just related to 
research, are they covered by --- 

THE CHAIRMAN: Are you dealing with 
Ontario? 

COMMISSIONER BALTZAN: In most areas. 
I am taking the Canadian view, if you have a view on 
ae 

DR. TAYLOR: In Toronto there is the 
Canadian Cancer Institute which is under the auspices 
of the Ontario Cancer Treatment and Research Foundation 
which is for the admission and treatment of patients. 
This is the only centre where patients are admitted for 
active treatment. 

COMMISSIONER BALTZAN: Does your Society, 


outside of making a contribution, pay for the care of 
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patients? 

DR. TAYLOR: The Canadian Cancer Society 
does not contribute to the care of patients in the hos- 
pital; it tries to keep out of participation in the 
cost of ‘treatment. 

COMMISSIONER BALTZAN: And you find 
there will be advice on the part of voluntary efforts 
of interested people in this matter of the cancer 
problem and the ways and means of helping people get 
to places, looked after and meet any problems? 

DR. TAYLOR? (wYés ,isir? 

COMMISSIONER BALTZAN: In other words, 
while you hope that cancer will disappear, you don't 
want to go out of business? 

DR. TAYLOR: We would be glad to go out 
of business. 

COMMISSIONER GIRARD: Mr. Chairman, on 
page 2, paragraph 2(b): 

"Payment of'thecost ‘of drugs: <Et°is 

recommended that the payment of the 

cost of drugs used by out-patients 

in the treatment for cancer be 

included in health plans." 

I am under the impression that in some 
hospitals, at least the drugs are given free to cancer 
patients in the out-patient department. Would this be 
general or would this be in certain provinces only, and 
is the cost of these drugs borne by some cancer organiza- 
tions? I know it is being given, but I don't know who 


pays+Fereit. 
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MR. PIFHER: It is not. general. Where 
it does apply it usually applies to the therapeutic 
drugs. Pain-killing drugs are not usually paid for by 
out-patient. facilities. Our Society has undertaken in a 
small way to fill this gap. Some 1,250 patients were 
provided with pain-killing drugs throughout Canada at 
a cost to us of something like $42,000. But this doesn't 
cover the total need; we are really filling in a small 
way the gap that exists. But where the out-patient 
services are provided it is for therapeutic drugs. 

In the patchwork quilt of the cancer 
story in Canada there are exceptions. In Alberta there 
are provisions for therapeutic drugs without a means 
test for cancer patients. Pain-killing drugs are not 
provided, and this is as far as we can go in our organiza 
rid: OL» 

COMMISSIONER GIRARD: Thank you very 
much. 

COMMISSIONER. FIRESTONE: ..Mr.. McEachren., 
do we know how much money is available to the Canadian 
Cancer Society under federal-provincial grants? 

MR. McEACHREN:. I-will ask Mr. Pifher 
to answer that. 

MR, PIFHER:.. Nothing, no money. 

COMMISSIONER, FKLRESTONE:. shes. .dt..youn 
recommendation that funds be made available? 

MK. PIFRBER: Now 

THE CHAIRMAN: I understand you are the 
collecting arm in the main for the National Cancer 


Institute. 
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MR, PIFHER: That is not the major 
function, About 45% of the money we raise each year 
goes to the National Cancer Institute for the support 
of its research program, The balance of the money is 
spent on our own problems for cancer services and care 
of patients. 

COMMISSIONER FIRESTONE: And you feel 
you are able to obtain adequate funds and there is no 
need for you to receive any government money for your 
organization? 

MR, PIFHER: We believe we can handle 
this situation very satisfactorily. 

COMMISSIONER McCUTCHEON: Are we not 
getting into rather a difficult field if you try to 
distinguish between a cancer patient and another patient, 
in transportation? Someone may come a very long distance 
for treatment. 

MR. McEACHREN: Yes, I think we are, 
but we felt our job was to recommend for cancer patients, 
not for all patients. We are the Cancer Society, not a 
general health society. 

COMMISSIONER McCUTCHEON: You are here 
grinding your own axe, 

MR WIMCBAGHREN An Thethink Pitoils’ trudé-to 
say that a cancer patient, because of the therapy centres 
being located in various places, may require some trans- 
portation, 

COMMISSIONER McCUTCHEON: Mr. Pifher 
said that about 45% of the money went to the National 


Cancer Institute. What proportion would you say was 
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devoted to welfare and what proportion to education? 

MR. McEACHREN: Approximately a third 
and a third and a third. A third goes to research, a 
third to education, a third to welfare, In Saskatchewan 
there is no need for as much welfare as we have in 
particular provinces, 

COMMISSIONER McCUTCHEON: What do you 
raise? What are you raising annually at the present 
time across Canada? 

MRE SPIFHER? TAbout 3 “milion "to “SF1/2 
million. 3,600,000 this year and last year our total 
income from campaign was around 4 million dollars. 

COMMISSIONER McCUTCHEON: Something 
about a million-and-a-half would be going directly into 
the welfare field? 

MR, PIFHER: Our expenditures are on 
page 2 of the brief, and I think the percentages there 
of cancer education and welfare services over the 14-year 
period are approximately the same as the percentages for 
last year. They would vary very little. 

COMMISSIONER MecCUTCHEON: Some of these 
recommendations, if implemented, would reduce, shall we 
say, the burden on the welfare side of your budget and 
to that extent, assuming you can maintain your fund- 
raising at the present level, would provide more money 
for research or for other purposes? 

Me RHE Eira tsp ight . 

COMMISSIONER McCUTCHEON: You haven't 
attempted to put a cost on this item? 


MR. PIFHER: Well, we can give you an 
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estimate, which is purely an estimate. Based on our 
experience in Nova Scotia, we would estimate something 
like under $500,000 a year would be required for the 
transportation of all patients and then, with regard 

to the provision of hostel accommodation for out-of-town 
ambulatory patients --- 

COMMISSIONER McCUTCHEON: You are not 
doing that now? 

MR. PIFHER: ‘No, All we are doing is to 
provide capital funds. With regard to the home care 
program, which is 2(a), the only estimate we have there 
is based on American experience, The Canadian projects 
haven't reached the stage where an adequate cost can be 
arrived at. Based on the experience in a hospital in 
the States at $5 a day, we estimate the bill for taking 
care of patients in their home would be something over 
$11 million a year. 

COMMISSIONER BALTZAN: How do you 
find your campaign in the last few years? 

MR. PIFHER: We are very fortunate we 
have enjoyed the co-operation of the public in that our 
objectives have been obtained each year. 

COMMISSIONER BALTZAN: Increasing each 
year? 

MR, PIFHER:  Yes.:<Our ‘support ‘to the 
National Cancer Institute has increased 25% each year. 

COMMISSIONER McCUTCHEON: Can you put 
any price on the cost of drugs? 

MR. PIFHER: No. Our knowledge of the 


cost of drugs - we provide at a cost of $42,000-odd, 
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which would work out to something like $45 per patient. 
Now, that would be pain-killing drugs only, and we have 
no cost with regard to therapeutic drugs. In some 
provinces we do not provide drugs of any kind. 

COMMISSIONER McCUTCHEON: There are 
other agencies which do provide drugs in certain 
provinces, I understand? 

MR, PIFHER: In some provinces there is 
no known agency providing them at all. 

COMMISSIONER McCUTCHEON: But in other 
provinces there are such agencies besides the Canadian 
Cancer Society? 

MR. PIFHER: © Yes, therapeutic drugs. 

COMMISSIONER McCUTCHEON: Thank you 
very much, 

THEs CHAIRMAN: Mr. McEachern, Mr. 
Pifher, what would be the mechanism for paying for the 
transportation? 

MR. PIFHER:* Well, there again, the 
only example we have of an adequate mechanism having 
been established is in Nova Scotia where we handle the 
whole transportation arrangement for the province and 
they are reimbursed quarterly. We administer the whole 
thing for them, 

THE CHAIRMAN: Take a patient who has 
to go from his home to where he is going to be treated. 
How do you come into the picture? 

MR. PIFHER: This is done by the 
official treatment agency in the clinic. 


THE CHAIRMAN: Is it in advance or ona 
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reimbursement basis? 

MR. PIFHER: We are reimbursed. The 
arrangements must be made in advance because they 
could not come in without prior arrangements. We 
provide the funds in advance if it is required. 

COMMISSIONER STRACHAN: Does this 
include intra-city transportation? 

MR. PIFHER: You mean internal? 

COMMISSIONER STRACHAN: Yes. 

MR, PIFHER:) No, it is done by voluntary 
drivers within the area at no cost. 

COMMISSIONER BALTZAN;: When a patient 
receives an appointment and is told to return in three 
months, say, does the patient then notify the clinic 
"T have to come back, My expenses are so much and I 
haven't got the funds."? 

MR. PIFHER; In Nova Scotia the trans- 
portation is paid for all follow-up visits, whether 
they come 10 times or 20 times, 

COMMISSIONER BALTZAN: Or with their 
own cars? 

MR. PIFHER: This is really reimbursing 
if they have no other form of transport. If a friend 
drives them in the friend wouldn't be paid. This is 
where they have to pay for transportation, 

COMMISSIONER BALTZAN: You don't 
provide mileage if they drive their own car? 

MER PLEASE +. No. 

THE CHAIRMAN: Is this. per income? 


MR, PIFHER:», Yes, per family income. 
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THE CHAIRMAN: Thank you, Mr. McEachern, 
Dr,, Taylor, Mr, ,Pifher. 

We are going to hear more regarding 
cancer this afternoon when we have the National Cancer 
Institute and the Ontario Cancer Treatment and Research 
Foundation, so the composite submissions which you have 
given make a very clear picture and we are very grateful 
to have your assistance here this morning. 


We will rise and continue at 2 o'clock. 


--- Luncheon adjournment. 
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---Upon resuming. 

DR. JOBIN: The next :submission will 
be. that of ‘the National Cancer Institute of Canada. 
This exhibit will be known as number 282,. The presenta- 


you please introduce your colleagues, Dr, Warwick. 


tion of the brief will be made by Dr. Warwick... Will 
SUBMISSION .OF 


NATIONAL CANCER INSTITUTE OF CANADA 


EXHIBIT NO, 282; Submission of the National 
Cancer Institute of Canada. | 


APPEARANCES: Dre iReM., \TaylLor 
Dr. O.H. Warwick 
Mr. Pifher 


DR. WARWICK: .Ioam vice-president of 
the National Cancer Institute. You have met Dr. Taylor 


the executive: director and Mr. Pifher who is -honorary 


| 
| 
| 
treasurens 

Ls The National Cancer Institute of 

Canada was established in 1947; its main efforts have | 
been to support and co-ordinate research on the clinical | 
and basic aspects of cancer, to promote professional | 
education about cancer, to compile and interpret cancer | 
statistics and to assist in the co-ordination of | 
provincial whitiele control programmes, 

2% In pursuance of these objects the 


Institute's annual expenditure has grown from $143,000 


in 1947-48 to an estimate $1,700,000. in 1962-63, 
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At this point, Mr. Chairman, I would 
like to augment my remarks by saying in the overall 
support of cancer research in Canada that it is really | 
only in this province through the Ontario Cancer | 
Foundation that any other support is given for cancer | 
research and as Dr. Cosbie and Mr. Broughton will say | 
in the presentation of the next brief that their | 
contribution is considerable in support of cancer researc 


but the National Cancer Institute carries the remainder 


h 
| 
of the provinces. 
4, An increasing proportion of the 
Institute's research budget is devoted to long term | 
commitments to support Research Units and Research | 
Scientists; by 1964 this proportion will be almost 60%. | 
Sle Since 1947-48 the Federal Government | 
has increased its support of = medical | 
research from $547,000 to $8, 200; 5000, an increase of | 
| 


1500%. During that time the support of the National 


Cancer Institute from Federal, as well as from Provinciall, 


sources has grown from $121,000 to a maximum of 
$271,000. 
6. To ensure that long term support 


will continue to be available for research it is 


instrument of the Federal Government for the support of 
of research on cancer, the Government increase its suppo 
the Institute's research programme in parallel with the 
increases which have been provided for other areas of 
medical research in Canada, and that its support be 


provided in the form of direct grants to the Institute. 


recommended that, inasmuch as the Institute is the | 
I might amplify this. 
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THE CHAIRMAN: If you will. 

DR. WARWICK: There is no’ intention 
in this submission that in asking for additional funds 
that there should be any decrease in the amount of 
monies made available to the Province for their overall 
canes programs, 
ra The role of the voluntary agency in 
the field of cancer research will be as important in the 
future as it has been in the past. 

THE CHAIRMAN: Would you care to 
expand on that, supposing there is a break-through? 

DR. WARWICK: Well, sir I think there 
might be two types of break-through in the cancer field. 
It is possible’ some means might be found whereby the 
disease might be prevented, in which case education and 
welfare would become of increasing importance. Now 
effective methods of treatment might become available, 
even if this were the case, I think education and 
welfare would still be important, so the Cancer Society 
would still have education and welfare to be concerned 
with. What we mean to say, so long as cancer research 
is necessary those of us interested in the field would 
like to feel that voluntary support could continue in 
addition to government support. 

THE CHAIRMAN: Just what do you mean, 
I don't mean this to be critical, what do you mean 
government increase support of the Institute's research 
program in parallel with the increases which have been 
provided for other areas in medical research in Canada. 
In the preceding paragraph you acknowledge an increase 


of 1500%, 
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DR. WARWICK; That has been the 
increase for federal support to medical research over 
this period, other than the cancer research, 1500%, 
The increase to support cancer has been only from $121,000 
to $271,000. 
THE CHAIRMAN: I am sorry. 


DR. WARWICK: Which is less than 100% 


same proportion? 


THE CHAIRMAN: You want to have the | 
DR. WARWICK: It is our feeling we 


would like to see increasing form of government support. 
We feel that the voluntary agency is carrying increasingly 
heavy commitments and these commitments are of a 

serious nature in that there are long term commitments 

to the research work in the field across the country. 

THE CHAIRMAN: In using the words 
medical research are you excluding -- no part of that 
$8,200,000 was allocated to cancer research? 

DR. WARWICK: None of that. 

THE CHAIRMAN: None of that to the 
Institute? 


DR. WARWICK: No, I think we can go 


since the founding of the National Cancer Society, 
since the war, applications were made by people wishing 
to do cancer research to the various fund granting 
bodies. The representative said to go, to sort out 

to which group that might logically be directed, and 
any of the work related to cancer research would come 


to the National Cancer Institute... In addition to this 


further than that, sir, and say that in each year | 
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amount, as I amplified before, the Ontario Cancer 
Foundation in this area was in the cancer research 
field some four years before the National Cancer 
Institute was formed and it has continued to carry on 
very active cancer research programs. 

THE CHAIRMAN: Just to continue in 
my uninformed view, you know there has recently been 
constructed on the campus at Saskatoon a4 cancer 
research institute. Who operates that? What is the 
origin and so forth of that? 

DR. WARWICK My understanding, and 
Dr. Taylor can correct me, is that funds for the 
construction of that unit were made available by the 
Saskatoon division of the Canadian Cancer Society. The 
funds for the maintenance of research in the institution 
are supplied by the National Cancer Institute of Canada, 


85% of which comes from the Canadian Cancer Society as 


THE CHAIRMAN: Then it came from 
public subscriptions? 

DR. WARWICK: From the public only. 

THE CHAIRMAN: I suppose it is not 
unfair to acknowledge that the money is in part tax 
money. It is money that would have been paid in taxes 
which is otherwise diverted to gifts? It is one of 
those things we cannot overlook entirely. 

DR. WARWICK: I don't think I under- 
stand your point. 

THE CHAIRMAN: Tax exemption? 


DR. WARWICK: Yes sir. 
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— BSEOL xo twasW 


4 xesoms) ofastn0 eft ,sroted beitifqms I as ,tnvoms 
dovssesy isons sft mi esw ses etdt ai nottsbavot 
meons) Lsnoits eft esroted erssy tuot emoe biett 
ih no vars. ot beunitnoo esd ti bas benmrot esw stutitent 
,emstpota dorsseey rsomso svitos yYTsv 
ai sunttnos ot taut :WAMAIAHD GHT 

need yvitneost asi eters wont voy ,wetv bemrolaiau ym 
fTe0mso g mootsies® ts euqmss sat no betoursenoo 
edt ef tsdW Stsdt eestsreqo ofW ,oetutitent dorseeet 
Stsdt to dtrot oe bas aigico 

bas ,gntbasterebau yM ADIWAAW .Ad © 
edt sot ebnut tsdt st ,em tost10o aso tolysT .17 
sit yd eldelisvs sbem stew tinu tedt lo nottourtenoo 
sdT .yvtstoo2 rsons) asibsasS sdt to moteivibh mootsxAesé 
| nottutitent edt nt Aoassest to sonsnetnism sat rot ebnut 
Af ~Sbsns? to etutitenI teonsD Isnoitsu efit yd beifqque ers 
} a6 ytetoo® reomb) mstbensS edt mort eemos dotdw to. #28 


isbenso 2eeoT05 ,elionw 5s 


a alt 


mort ems9 ti aeaT :sVAMAIAHS GHT 
Senoitqiroedue cildugq 

vino oti{duq sit morl :ADIWAAW .AC 

ton et-ti seoqque, I :VAMAIAHD dHT 
xBt tisq mt ef venom sit tsdt egbslwontos ot  tisitav 


eexst mt bieq meed svsd bluow tadd yenom ef tI .yenom 


; 


to smo et +I Vettig oF betrvevib eetwrento at Aoidw 
-visritas Acol revo tonnso sw egnids seort 

erebau I.xAnids t'mob I sHOIWAAW .AC 
etatoq tuoy Haste 

Cmoitqmexe x6T sWVAMAIAHD GHT 


rte esY s:NOIWAAW FC 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Warwick 10329 


THE.CHAIRMAN;: It has the effect of 
diverting money that would otherwise go to the Treasury, 
so in as taxes? 

DR, WARWICK: . Partially. 

THE CHAIRMAN; Partially, but not 
entirely. Now, are there many other such institutions 
as the one on the Saskatoon campus, which is apparently 
quite an institution? 

DR..WARWICK: Sir, there is one in 
British Columbia comparable in size, a little larger; 
one in Alberta; one in Saskatoon, The Manitoba Cancer 
Foundation does not have a comparable institution. 
There is a similar institution or institute on the 
grounds of the University of Western Ontario, There 
is in Toronto what is called the Ontario Cancer 
Institute in Princess Margaret Hospital. That is a 
more difficult situation to explain. 

THE CHAIRMAN: We could get Mr. 
McCutcheon to explain that. 

DR. WARWICK: Under the auspices of 
the cancer foundation. In Montreal support is given 
to what is known as the Montreal Cancer Society which 
is housed in the Notre Dame Hospital. Those are the 
only institutions. 

THE CHAIRMAN: Nothing in the Atlantic 
provinces? 

Dre. WARWICK too Noy sir. 

THE CHAIRMAN: Dr, Baltzan, have you 
some questions? 


COMMISSIONER BALTZAN: Just one point 
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Warwick 10330 
of explanation, the Canadian Tumour Registry, does that 
operate on a national basis or a provincial basis? 

DR. WARWICK: Dr. Baltzan, this is 
a registry in the sense of pathology of tumours, It 
is not a registry of cancer cases, and the unusual cases | 
are sent there for their opinion, and then farmed out | 
to institutions across Canada, They have a collection | 
of special tumours, teaching sets and the like. It is | 
national in that sense. 


THE CHAIRMAN: ' They don't take average 


specimens that the physician could pick up in his office 
or in the hospital? 

DR. WARWICK: No, sir. 

COMMISSIONER FIRESTONE: Dr. Warwick, 
in paragraph 2€ on page 15, you speak of the liberalizatijon 


of methods of making federal, provincial grants has 


contributed to an increase of such grants. You mentioned 
$271,000 as representing the total grants received in | 
the fiscal year 1960 to 1961, Can you explain to us | 
why this liberalization led to decreases to the extent 

of $234,000. in 1961-1962 and to approximately $240,000. 
in the fiscal year 1962-1963, Does liberalization mean 
reducing grants? 


DR. WARWICK: I would like to have 


Mr. Pifher answer this. 
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MR. PIFHER: © Well, the liberalization 
isn't working out actually. There was a proposal made 
by the Department of National Health and Welfare some 
two years ago to the provincial governments that the 
basis of the grant to the National Cancer Institute be 
increased from 7% to 10% of the federal grants for 
cancer control, which, if all provinces had taken it up, 
would have given the National Cancer Institute 350,000 
dollars a year. 

Prior to that the grant to the Institute 
was a matching one, The Federal Government said, we 
Will give 3,.1/2% if you will do likewise. That meant 
that it had to come to us through the Provincial Govern- 
ment, who had to make a contribution dollar for dollar, 

Under the liberalization plan the Depart- 
ment said the 10% will be paid entirely from the federal 
share of the cancer’ grant taken off the top. ° That was 
not very popular with the Provincial Governments, and 
you can understand why, because it actually lessened 
the amount of money that they had available for their 
programs, so they, in the one year of the successful 
operation of the grants, were increased to approximately 
275,000 dollars total, with several provinces agreeing 
to the 10% arrangement. 

But in the second year of it most of 
them reverted to the old arrangement, and in addition 
| we lost one provincial grant, so there was a short fall 
over the previous year of 150,000 dollars income. 

COMMISSIONER: FIRESTONE?" “In® the: third 


year you are estimating 240,000 dollars. Can you tell 
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us how much is coming from federal sources? 

MR. PIFHER: We would say that is dollar 
to dollar, so that half would be federal and halé provincial. 

COMMISSIONER FIRESTONE: Or approximatel 
120 to 125 thousand .federal funds? 

MR wePEFAER nowlhattishrighe. 

COMMISSIONER FIRESTONE: You consider 
this is an inadequate contribution to a research program 
and research efforts that are required in this field, 
do you? 

MR, “PIEHER re ees. 

COMMISSIONER FIRESTONE: Have you 
given consideration as to what would be an adequate 
research program in this field, in terms of amounts? 

MRv°PIFHER: pvYes:;ethe proeposalsthat 
was made to the Department of National Health and 
Welfare last Fall was that for a beginning the basis 
of support might start with 25% of our budget, which 
would -- our budget then was estimated at 1,600,000, 
which would increase the federal grant to 400,000 dollars 
a year, and that this should not be at the expense of 
the provincial program. In other words, we requested 
that this grant be paid to us direct, and increase with 
our budget. 

COMMISSIONER FIRESTONE:  ©In other words, 
your proposal, if I understand you correctly, you are 
really not satisfied with the existing matching system 
of federal-provincial grants in the field of research. 
You would like to see the Federal Government make a 


direct contribution to your research program at a given 
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amount. Is that the system you advocate? 

DR. WARWICK: Yes, sir. 

THE CHAIRMAN: And you take your 
chances of getting what you can from the province? 

DR. WARWICK: Well, it is clear from 
what has been said up till now that what we receive 
from federal and provincial sources is conditional on 
the actions of provincial governments, which change 
from year to year, 

COMMISSIONER FIRESTONE: And you feel 
that you would like to see really a new approach to the 
financing of research in the cancer field, that you 
would like to obtain a minimum grant from the Federal 
Government, and then try to obtain additional sums from 
provincial governments, and private sources. Is that 
the way you plan to go about it? 

MR @'PLFHER: “it was, not:our plan to 
continue our approach to the provincial governments if 
we could make a satisfactory direct financial arrangement 
with the Federal Government, We would then be out of 
the area of competing with provincial governments as 
regards their own programs in relation to our program, 

DR. TAYLOR: On page 17 we have 
suggested a parallel. The burden of this brief is that 
the suggestion that the Federal Government increase its 
support of the cancer research program of the Institute 
in a manner parallel to the increasing support of other 
areas of medical research, Each year representatives 
of the Institute sit with representatives of the Defence 


Research Board, Department of Veterans' Affairs, the 
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Medical Research Council and Department of National 
Health and Welfare, and at that time the Institute 
assumes respmsibility for any area of research which 
seems to be in the field of cancer, and therefore, the 
Federal Government has, in effect, declared us to be 

its instrument in the field of support of cancer research 
and we are suggesting that had the Government's increase 
in support of the Institute's program been in parallel 
with the increase given to other areas of medical 
research, thatwon the basis of total support given to 
medical research, our annual resources from the Federal 
Government would be 1,800,000, and if it were in 
parallel only with the increased support to the Medical 
Council program, it would be 1,400,000 dollars, 

COMMISSIONER FIRESTONE: Well, I am 
very grateful to you for drawing our attention to these 
two figures. They are very helpful, because they set 
out the sort of range of a research budget in the field 
of cancer, and what I am trying to establish, sir, is 
what you, as an Association, would feel is the desirable 
budget for cancer research for Canada, 

is*sht 400,000 2 rts; Gott. 4 milldwen? Is 
it 1.8 million? What do you, in your wisdom and experienc 
consider a desirable amount of funds to be spent construc- 
tively and helpfully in this important field? 

DR. WARWICK: Mr. Chairman, this is not 
an easy question to answer. I think that any research 
program can expand only as facilities, money and trained 
personnel come into the picture. Huge amounts of money 


all at one time will not solve the problem, and I think 
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it is fair to say, Mr. Pifher can correct me, that the 
budget of the National Cancer Institute has been 
increasing at approximately what rate a year? 

HR? PEIFHERS “20 to "FHs { 

DR. WARWICK: 20 to 25% a year.’- TI 
don't know if the Commission would be interested in 
knowing, but in the country to the south of us we do 
know some figures there, and Great Britain, but we do 
know that support for cancer research from the United 
States, as is mentioned on page 16 of the brief, for 
their National Cancer Institute from federal sources 
is 142 million dollars. 

Now, if this source, comparing the 
size of our two countries on a population basis, it 
might mean in Canada, would it not, be somewhere in 
the region of 14 million dollars, so it falls far short 
of that; therefore, I feel it fair to say, sir, that 
the support the National Cancer Institute is giving to 
people to do research, and the support given through 
the Cancer Foundation, I feel that what can be done is 
being done at the present time, but this will expand. 

COMMTISSTONER FIRESTONE:- You are 
quoting those figures for the United States, and you 
say if we were to spend the same amount on a per capita 
basis, it would work out at roughly 14 million dollars. 

If you spent 10% of what the United 
States is spending on a per capita basis, it would work 
out at 1.4 million, which is in your paragraph 30 on 
page 17, but what you are doing at the moment is, you 


are spending 1% per capita approximately of what the 
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United States is spending. Is that adequate? 

DR. WARWICK: Well, we could certainly 
spend more, sir. The applications that come. to us 
annually are several hundred thousands more than we can 
support, and it is a matter of cutting and trimming 
here to make the monies go around, 

COMMISSIONER: FIRESTONE: Yes, that is 
exactly the point. You could spend a. good deal more, 
and you have to restrict your research program because 
of the inadequacy of funds, not because you don't. have 
research associates or scientists that want to work in 
the field and are competent to do so, 

Would not the effect of the inability 
to finance programs be that some of those scientists 
and experts are moving to the south to do the research, 
because they have not got the opportunities and financing 
in Canada; is that true? 

DR. WARWICK: This is true to a certain 
extent. I think that with additional funds we could 
expand our program more rapidly, and take into the 
picture the younger chaps that are being trained to be 
independent investigators. 

COMMISSIONER FIRESTONE: . What would 
you consider a desirable program of research in the 
field of cancer in Canada in the initial period? Would 
it be 400,000, a million point four, a figure in between? 
What is your own view? 

DR.WARWICK: If you are asking my own 
view, sir, the National Cancer Institute is spending 


approximately 1.1/2 million. The Ontario Cancer 
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Foundation must be close to 1 million dollars this year< 
I would think, at the present time, that one-and-a-half 
times this amount could be spent, sir, and that with 
additional funds there could be a more rapid expansion 
of cancer research. 

COMMISSIONER McCUTCHEON: One-and-a- 
half times what amount, Dr. Warwick? 

DR. WARWICK: §2.1/2 million. 

COMMISSIONER McCUTCHEON: Are you 
saying that you could spend an additional one-and-a-half 
times 2.1/2 million? 

DR. WARWICK: I think if we had 50% 
more than the total amount available at the present time 
that it could be spent, sir. 

COMMISSIONER McCUTCHEON: So you are 
saying you could spend another million-and-a-quarter? 

DR. WARWICK: Yes, sir. I would like 
to ask you though, sir, that is personal opinion, 
whether Dr. Taylor agrees with me, 

COMMISSIONER McCUTCHEON: You see 
every application that comes to the Defence Research 
Board, the Medical Research Council, or directly to the 
Institute, or that involves the cancer field. Is that 
right, Dr. Taylor? 

DR. TAYLOR: Yes. 

COMMISSIONER McCUTCHEON: Well, last 
year, can you tell me what the price tag was on the 
ones that you turned down, that you turned down for lack 
of money, not because you felt that they were not good 


applications? 
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DR TAYLOR: It is hard to put a figure 
on that, because when we start to look at the applica- 
tions we know that we have applications this year for 
a total of about 4 to 5 hundred thousand dollars more 
than we have funds, and therefore we unconsciously set 
in‘our minds a determination to be particularly tough 
in the scrutiny of the applications, and anything that 
seems to fail in any way is turned down, 

COMMISSIONER McCUTCHEON: Are you 
saying that this year, if you were to accept all the 
applications, you would need another 4 to 5 hundred 
thousand dollars? 

DR. TAYLOR: Yes, sir. 

COMMISSIONER McCUTCHEON: Well, that 
gives me an indication, 

COMMISSIONER FIRESTONE: Would you 
like to expand? 

DR. TAYLOR: There is more to it. I 
think at the time the National Cancer Institute was 
first established there was very little cancer research 
being carried on in the country. The only agency in 
Canada, I think, that was really supporting research 
in cancer was the Ontario Cancer Treatment and Research 
Foundation, and its efforts were in Ontario. I think 
that interest in research and applications for support 
of research tend to increase if money becomes available, 
and furthermore, programs can be changed and there are 
certain areas of programs in support of cancer research 
which the Institute couldn't look at at all now because 


it does not have the finances to begin to consider them, 
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There would be a lag. 

DR. WARWICK: When I referred to the 
money available from federal sources in the United 
States, that is the money available alone from federal 
sources in the States. In addition to that, there are 
very large sums of money, the equivalent and more, 
coming from organizations such as the American Cancer 
Society. 

COMMISSIONER FIRESTONE: I think you 
made your point clear, and we understood it in the 
manner in which you have just explained it now. To 
come back to the matter of the point of what is a 
desirable budget for cancer research in Canada: do I 
understand you correctly, gentlemen, that if Canada 
would have an initial research budget for cancer research 
of 1.1/4 million dollars, and this amount, given two 
or three years for the program to develop, could be 
spent constructively and usefully, and in this field; 
am I right in this understanding? 

DR. WARWICK: Yes, sir. 

COMMISSIONER FIRESTONE: Is your 
second recommendation that this amount should be made 
available by the Federal Government? 

DR. WARWICK: You are referring to 
additional amounts? We are spending ere million 
dollars now. 

COMMISSIONER FIRESTONE: Is this 
million-and-a-half all for research, and is this 
million-and-a-half paid by the Federal Government? 


DR. WARWICK: The present 
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million-and-a-half being paid? 

COMMISSIONER FIRESTONE: Yes, 

DR. WARWICK: 85% of that comes from 
the Canadian Cancer Society. 15% comes from federal- 


provincial sources, 
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COMMISSIONER FIRESTONE: Fine. Now, 
therefore, your suggestion is that we could absorb a 
program one and a quarter million dollars greater than 
the present program given two or three years to implement 
such a program? 

DR. WARWICK: Yes, 

COMMISSIONER FIRESTONE: Would your 
recommendation be that one-quarter of this one and a 
quarter million dollars would come from federal sources? 

DR. WARWICK: Yes, sir. 

COMMISSIONER FIRESTONE: The federal 
government is already contributing at the moment 
$125,000, what you are saying, if I understand you 


correctly, that you are recommending a total federal 


a i 
a 


government grant of approximately 1.4 million dollars; 
is that correct? 

DR. WARWICK: Yes, sir. 

COMMISSIONER FIRESTONE: For research 
purposes? 

DR. WARWICK: Yes, sir. 

COMMISSIONER FIRESTONE: Thank you 
very much. 

DR. WARWICK: It is not the suggestion 
that you pay an amount to be established and remain 
fixed, it would be understood it might grow as the | 
cancer research program developed along with the expansioy 
of medical research generally. 

COMMISSIONER FIRESTONE: It is your 
belief that presumably some allowance for the growth of 


the program in line with medical research generally should 
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be made? 

DR. WARWICK; . Yes. 

COMMISSIONER McCUTCHEON: You could 
not spend one and a quarter million dollars in the first 
year? 

DR. WARWICK: .. I. do not think we could. 

COMMISSIONEx FIRESTONE; Could you 
spend it in two or three years given time to develop 
the pregram? 

DR. TAYLOR: I think we could, yes. 

COMMISSIONER McCUTCHEON: You have 
referred to the United States figures, do you agree with 
a view that I have heard expressed a good deal that the 
research done in the United States is done on an 
extravagant and may be not as effective or efficient 
basis as it could be? 

DR. WARWICK: I would be reluctant to 
express an opinion on that publicly, sir. 

COMMISSIONER McCUTCHEON;: That is 
your answer, 

THE CHAIRMAN: Thank you very much, 
gentlemen, 


THE SECRETARY: The next submission 
Foundation and it will be known as exhibit 283, 


tive E Ree Btl NO. asses Submission of Ontario 
Cancer Treatment and 
Research Foundation. 


will be that of the Ontario Cancer Treatment and Research] 
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SUBMISSION OF 


THE ONTARIO. CANCER TREATMENT. AND 
RESEARCH FOUNDATION 


APPEARANCES : Mr. John Law 
Dr, Wo Go Cosbie 
Me, JH, Broughton 


i 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
DR. COSBIE: We prepared a summary 
of our brief and I might say that under the heading 
one it has to do with the fact that in 1943 the Ontario 
Cancer Foundation was incorporated by the government 


of the Province of Ontario carrying out a program of 


| 
| 
| 
| 
cancer research, administering treatment, the welfare | 
of cancer patients and we have carried on that program | 
ever since, 

The great value of Federal and 
matching Provincial cancer control grants in developing | 
the radiation treatment centres of the Foundation | 
including the Princess Margaret Hospital, to their | 
present state is stressed, 

The advantages of an organization such 
as the Foundation in administering, guiding and co- | 
ordinating a cancer control programme for the Province | 
are described, 

The role of the Foundation in providing 


funds for the financing of the construction of new 


and enlarged clinics throughout the Province is mentioned, 


This applies to the Princess Margaret Hospital to only 


a minor extent as the Government of the Province of 


Ontario contributed eighty-seven per cent of the cost of | 
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construction of and additions to the Institute. 

The very strong arguments in favour of 
a policy of centralization of facilities for radio- 
therapy are enumerated. 

The value of hostel accommodation 
adjacent to radiation treatment centres is explained. 

The provision of chemotherapeutic 


agents under a controlled system and with some regard to 


an increasing number of physicians and their patients. 
The extent of the’ research programme 

of the Foundation and of The Ontario Cancer Institute 

is outlined, Again, the value of Federal and matching 


avoiding unnecessary expense is proving satisfactory to | 
Provincial cancer control grants in making possible a | 


tremendous expansion jn the research programme is stressed. 
The importance of adequate training | 
programmes for radio-therapists, radiophysicists and | 
radiotherapy technicians is emphasized. | 
Recommendations 

In view of the tremendous contribution 
to the cancer control programme made ‘by’ Federal and 
Provincial cancer control grants, it is submitted that 


these grants should be increased somewhat, possibly 


proportionately to the increase in population since 


A policy of centralization of facilitie 
for treatment of cancer by radiotherapy, should be followed 
despite the pressure towards decentralization resulting 
from the introduction of hospital insurance plans in- 


volving payment for radiotherapy. 
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The concept of hostel accommodation 
in association with general hospitals and as a substitute 
for expensive hospital beds for those patients not 
requiring intensive medical. and nursing care, should 
be seriously considered by the proper authorities, 

The treatment of.cancer patients in 
Ontario by radiotherapy during the, past several years, 
has only been accomplished with the assistance of quite 
a number of very well trained British radiotherapists 
who have immigrated to Canada. To ensure a supply. of 


Canadian doctors, choosing to specialize in radio- 


| 
| 
| 
| 
| 
| 
| 
| 
therapy, it is recommended that the facilities of. the | 
Foundation's Clinics and of the Princess Margaret | 
Hospital, be used to a considerably greater extent by | 
the. medical schools in outlining the place of | 
radiotherapy in the management of cancer to medical | 
undergraduates. 
THE, CHAIRMAN: . Thank. you very,.much, 
Dr. Cosbie, 
COMMISSIONER FIRESTONE: Dr. Cosbie, 
you heard the discussion that preceded the submission 


of your brief and Dr. Warwick and his associates mentioning 
research. program in the field of cancer research.. The 
figure that was mentioned was $1.4 million as a federal 
government contribution. to such a research. program 

and that this payment would be an initial payment to 

be extended gradually over time as research facilities 
expanded and worthwhile research projects were. being 


brought. forward. Would you support such a research 


the desirability of increased federal assistance to a | 
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pregram and the amounts that have been mentioned? 

DR. COSBIE: Dr. Firestone, representing 
the Foundation, the one thing that we would be very 
anxious not to have disturbed in any way would be the 
basis on which provincial and federal maiching cancer 
control grants are administered, ~At the present time 
we have expanded our program in Ontario to the limit 
of available funds and if anything jeopardized the 
proportion of payments of those grants in support of 


what is known as cancer control, it would be disastrous 


1 
| 
| 
| 
| 
| 
| 
| 
| 
tO us, What the National Cancer Institute wants to | 
appeal to the government for above what they get now | 
that is their own business and as one who has seen the | 
dévelopment of cancer research, I ‘agree’ you ‘cannot stand | 
still with regard to government support. 

CONMESSLUNGR”’PERES TONE: “+i otrer 
words, you would visualize that whatever arrangements | 
are being worked out to provide additional federal | 
funds for cancer research they should not interfere | 
with the existing research for cancer control but from | 
the support your own association has given to research | 
in particular areas, because you have a division of | 
labour with the National Cancer Institute, you would | 
feel that perhaps considerably more should be done | 
in the field of cancer research than is presently ‘the | 
case in Canada, Am I right in that understanding? | 

BR. Coperk’” ASSOLuceey. 

COMMISSIONER FIRESTONE: And you feel 
that amounts of the order that have been suggested by 


the National Cancer Institute of Canada if they were abd 
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to obtain such funds from the federal government this 
would be a desirable thing to do in Canada? 

DR. COSBIE: I think there is no 
doubt about that. I think I would like to point out 
that our bill, the amount of money that the Ontario 
Cancer Foundation is putting into research in the next 
year will be $1,200,000. Now, that is over and above 
anything that they are faced with and we do know that 
the expansion in research is just tremendous. 


COMMISSIONER FIRESTONE: It is tremen- 


| 
| 
| 
| 
| 
| 
| 
dous and highly desirable? 
Or. “COSBIE:*' Oh, absolutely. 
COMMISSIONER BALTZAN: I would | 
appreciate if you could quickly give me the tie-up or | 
inter-relationship between the organizations that we | 
have had here today, the National Cancer Institute, the | 
Canadian Cancer Society and your body. 
DR. COSBIE: Where would you like me 
to start? 
COMMISSIONER BALTZAN: Just where you 
are sitting. 
DR. COSBIE: In Canada the administra- 


tion of health is a provincial matter and on that basis 


in 1947 the Ontario Government set up this Foundation 


| 
| 
-- 1943, I should say. Now, four years later because | 
it was properly deemed a development that was in every | 
way justified, the Federal Government set up the | 
National Cancer Institute and my understanding of their 


chief function was that they were to co-ordinate the 


basic research across Canada, You must realize there are 
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two types of cancer research, there is cancer research 


which looks after the cause and cure of cancer and then | 


there is the cancer research that cannot be disassociated 
from a treatment organization such as ours and this 


has to do with developing better methods of treatment. | 


That is why it is over the years that in Ontario we have 
continued to support all the clinical research that is 
done in Ontario while the National Cancer Institute, 

so far as Ontario is concerned, supports all the basic 
research it did until the Ontario Cancer Institute was 


built. Now, the Canadian Cancer Institute is a 


provincial development. 
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Now, the Ontario Cancer Institute is 
a provincial development, purely a provincial develop- 
ment, and the Ontario Cancer Foundation, which is the 
provincial organization which handles the matching 
cancer control grants, provides all the money that pays 
the basic salaries for all the staffs of the Ontario 
Cancer Institute. 

When I say our expenses will be 
31,200,000 for research next year, that includes those 
salaries, it includes the grants which we have never 
failed to pay to the National Institute, which is 
approximately $85,000 each year; it also includes 
$380,000 which is spent on clinical research projects, 
physiotherapy and radiotherapy and chemotherapy. 

COMMISSIONER BALTZAN: . I was thinking 
of the inter-relationship, and my question is based 
upon the element of likely re-duplication of any efforts 
or any overlapping. 

DR "C0SB PB?! Noy 

COMMISSIONER BALTZAN: That doesn't 
happen in any case. My reason for saying that - I didn't 
want to be inquisitive - is because when I look at the 
organization of the Canadian Cancer Society I think three 
features parallel in their statement or Letters Patent; 
one having to do with research, and the other having to 
do with research, one having to do with maintaining 
establishmentsand the other along the same lines. So 
when one reads things the way they are written, the 
question is whether there is any overlapping. 


I have faith enough to believe that 
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there isn't; it is a good co-ordinating effort on the 
part of the provincial and the national institutes. 

DR. COSBIE: All the applications 
for grants in, aid for research that we receive are 
paid to the office of the National Cancer Institute 
and they also pass on their applications to us... But 
we don't have anything to do with the Ontario research 
organizations except in Hamilton, where there are 
Ph.D.o"'s who do research. 

COMMISSIONER BALTZAN;: . You emphasize 
particularly radiation and also chemotherapy and not 
surgery. Now, these radiation therapy measures, how 
are they provided? Let's speak of radiation. 

DR. COSBIE: If I could have Mr.. 
Broughton deal with that, he could tell you better, 

MR. .BROUGHTONs,, Mr,Chairman,, the 
patients who are hospitalized have their radiation 
therapy covered by the Ontario Hospital Services plan 
which-covers, I believe, about 98% of the population. 
The out-patients are charged a fee which is roughly 
one-half to one-third of the cost of the treatment. 

If there is any question oftheir 
inability to pay or hardship be incurred by imposing 
the charges we make all reasonable efforts to determine 
whether the patient should pay or not. In many cases, 
we don't charge at all. 

COMMISSIONER BALTZAN: You don't charge 
or you apply to welfare organizations? 

MR. BROUGHTON: No, we just absorb the 
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COMMISSIONER BALTZAN: Does that also 
apply to chemotherapy. 

MR. BROUGHTON: ‘That is really a 
different story. The chemotherapy at the clinics is 
probably on the same basis, but we have another program 
for chemotherapy to patients who are being treated as 
private patients in their home and I think Dr. Cosbie 
had better explain that. This program is free to any 
patient whose doctor recommends them for the service. 

I think Dr. Cosbie could better describe that program. 

DR. COSBIE: You see, in Ontario, in- 
patients get their drugs. We are very anxious to 
provide these therapeutic drugs. So we set up a plan 
in Ontario under which we have a control system providing 
free all these expensive drugs which are used in the 
treatment of cancer and we apply that to patients who 
are at home under the care of their family doctors, 

We have three ideas in mind. First, 
we are tending to keep people out of hospital; two, 
we are tending to keep them in the home with their 
friends; and, three, we are helping the general practi- 
tioner who is looking after the patients by giving 
them the best drugs we can, 

COMMISSIONER BALTZAN: One last question. 
The people who must undergo surgery; your Institute 
recommends that they go to their own surgeon? 

DR. COSBIE® Yes. 

COMMISSIONER BALTZAN: And have that 
surgery performed? 


DR. COSBIE: Yes. 
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COMMISSIONER BALTZAN: And that is 
anywhere in Ontario? 

DRe CGSBIE: Yes 

COMMISSIONER BALTZAN: And lastly, in 
connection with this clinical research and the statis- 
tical follow-ups, how do you get the results, the 
findings, the outcome, in relation to these operative 
cases? 

DR. COSBIE: It is an exceedingly 
difficult thing to do. Even if cancer is a registerable 
disease, there are big errors in it. We tried to find 
out the incidence of cancer in Ontario and we found it 
was highly inaccurate and we discontinued it. Then we 
went to the large general hospitals and asked them to 
organize tumor registries, and, as a result of our 
efforts, there are these tumor registries in a number 
of large hospitals, mostly around the university 
centres, today. 

But when it comes to radiotherapy 


centres, there is no doubt about keeping a complete 


follow-up. I think’ you will notice in our brief athat 


e— 


92|| our figures run to 97% over 20 years of follow-ups. 
i 3 We are dealing with so many individuals and so many 
k hospitals. 
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COMMISSIONER BALTZAN: ©I happened -to 
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be thinking of other places which provide so-called 
free treatment. 

DReLCOSBIER. No. 

COMMISSIONER BALTZAN: Thank you. 


COMMISSIONER GIRARD: Dr. Cosbie, I 
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would like to ask you if you experience any difficulty 
in getting nurses to work in cancer hospitals? 

DR. COSBIE: I will let Mr. Law answer 
that. 

MR. LAW: As you know, there is 
difficulty in getting nurses, and we are now advertising 
in England, if this answers your question; but I think 
particularly you are interested in: does the nurse 
steer away from the cancer hospital? Is that your 
question? 

COMMISSIONER GIRARD: Yes, that is one 
of them, and I have a reason for asking that question. 
Are there any special reasons why? 

MR. LAW: I think all we have found 
is that nurses, as a whole, think that this is a dreadful 
thing to be involved in. We are now running an educational 
program and taking undergraduate nurses and giving them 
a very short period of training where they do realize 
these fears really do not exist to the extent they 
perhaps think they do. 

COMMISSIONER GIRARD: You have almost 
answered the second question, and that question wa: 
do nurses express the feeling they would like to have 
more experience in dealing with cancer patients? I 
ask that question because the nurses are having their 
annual meeting in Detroit, and I saw something in the 
paper and a lot of them deal with patients who had cobalt 
60; most of these things dealing with the patient who 
had had cancer, and it seemed as though they were trying 


to give the nurses some additional information and I was 


aevor 
wigs acini | 


Bo . | ; 


5 
f 

ei 
ytiuoltiib yas soneitsqxe boy Ti voy Aes oF oAil bluow " 
Selstiqeod  rsomso ak Arow ot aserun gnitteg ni 
ta cdAé 40 ‘G7 .teds 


a 
Pe 


sTowens wsJd 


2i etedt ,wondk voy eA WAL .AM © 


gnieitievbs, wom e1s ew bos ,esewn gaitteg ni ytivoittib 
Antds I tud gnotteeup twoy ersweas 2idd ti ,basigad at 
: semua eft e90b int betesretat eas voy ylisivotsisg 
. : muoy t5at el ‘¢fistiqeod asoms> sdt mort ysws iasste 
15 a ae i Snoitesup 
sno et tedt ,e0Y s:GHAHID ATWOIS2IMMOD : : ; 
-nottesup tedt gnicxes 101 noess1 5 svsd I bas ,msct to 
a Cydw enoess1 Isiosge yas sisdt etA 
‘i ‘bauot evsd sw ifs anidt I :WAd>.AM 
a Iutbserb. 5 ef eidtotsedt Anids ,sfodws es ,esetua tsdd et 
Sbnoitsoubs ns gainnaua won 91s sW «nk beviovai sd ot gains 
7 mont gntvig bas esetun stsubsigisbay gnitst bas msixgorg 
esiissr ob yent eredw gninisst to boireq trode yisv's 
yedt taetxs ody ot taixs ton ob yiisei eaisst seent 
-ob ved? Anids eqsfire q 
: tSeomis sved vo¥ © :CHAMI9-ARMOTZ2IMMOO | 
:aw mottesup tedt bas ,noitesup bnoces sit betswens 
I evsd ot sxttL biluow yed? gnilest eft eeemqqxs esetuN ob 
I Setasitsq tesonso dtiw gnilseb ai ennelrequh esos! 


aisdt gaived ous eeetun sit seusced noiteeup tedt Aes 


eit al gnidtemoa wse I buns ,tiorsed ak ganiteem isunns 
‘| Pe, 
tisdeo bed onw etnettsq dtiw Iseb meds Yo tol s bas 19q8q 


‘ondw tnsitsq eft dtiw gailseb egnidt seedt to teom ; 0a 


- agniyrt srew yedt dguodt es bemese ti bas ,1e9ns2 bsd bed 


*) i 
esw I bas nottsmtotni Lsnoitibbs smoe ase wa oft svig ot 


q! 


ee yor. ome 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Law 10354 


wondering if the nurses feel they are really handicapped 
in dealing with cancer patients who have had extensive 
surgery or radiotherapy? | 

MR. LAW: No, I would think not, 

COMMISSIONER GIRARD: -That wouldn't 
be one of the reasons? 

MRecdLAW: cxNe. 

COMMISSIONER STRACHAN: Mr. Chairman, 
in your summary, paragraph 9, you mentioned the impor- 
tance of adequate training programs for radiotherapists, 
radiophysicists. and radiotherapy technicians, and I take 
it: you suggest a shortage of these personnel. Is this 
not an added argument in favour of your policy,of 
centralization? 

DReinCOSBIES" Yes, jzabsolutely si chou 
can't develop Canadian radiotherapists unless you have 
institutes of this type. We have them in Saskatchewan, 
Manitoba, British Columbia, across the country, and 
we are very proud of the ones we have in Ontario. and 
we always have a certain number of young men coming 
along and going into radiotherapy because they see its 
scientific application and they can see it develop to a 
very high level. 

If you go back to the time when the 
radiotherapist was spending most of his time looking 
at pictures, that wouldn't interest radiotherapists 
at all. And it is rather interesting that this centre - 
they are even coming over from the United States to be 
taught in that centre. There are girls coming from the 


U.S.A. because they have nothing as good over there, 
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So, we are training good radio techni- 
cians, and other scientists are working; we are getting 
good young men’ to come into physics, biophysics. But 
you have got to have everything to encourage them, 

COMMISSIONER STRACHAN: In that 
connection, you have mentioned that British radiothera- 
pists have immigrated to Canada. Does this apply to 
the radiophysicists and the radiotherapists? 

DRY COSBREYSuYes, to a degree. But 
we can get more people trained as technicians and we 
can get more physicists coming in. We don't have to 
get as many of them from the United States. But the 
radiotherapists are in short supply. That is true 
across ‘the country. 

COMMISSIONER BALTZAN: Am IT right 
that you are mainly emphasizing the centralization of 
radiotherapeutic teaching centre, not necessarily thera- 
peutic centre? 

DRY COSBIE?* The°twovareyso closely 
combined in that you can't dissociate them. 

COMMISSIONER BALTZAN: I would like to 
see how it applies ina fairly large province. 

DR. COSBIE: Look at™the system we have 
with the Princess Margaret Hospital and these other 
centres, °and they are pretty well separated on a 
geographic basis. Then we have developed consultative 
clinics and where the surgeons are interested in having 
a radiotherapist go out and discuss their problems with 
them. 
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I have seen it develop from the time where the radio- 
4 

therapist is just doing a little radiotherapy on the 
5 


Side. Well, it has gone far from that today in the 

6| development of a centre where you have radiotherapists, 
7| vadiophysicists and technicians. You can't have that 

8 in a small centre, you have to have a centre large 

9 enough to have a mass of patients where it is a rare 


thing that becomes, more or less, common and then you 


have a high standard of therapy. 

sy COMMISSIONER BALTZAN; It may comfort 
Le you to know that I remember these things, too. 

13 COMMISSIONER McCUTCHEON: You referred 


14] to therapeutic drugs being supplied to cancer patients 
15|| being treated in their home by their family physician. 
16 The Foundation, as I understand it, passes out’ the 


drugs to any particular case, does it not? 


: DR. COSBIE: Yes, quite right. 
COMMISSIONER McCUTCHEON: “it' is" part, 
“i I suppose, of this educational procedure you were 

20 speaking of? 

21 DRF-COSBEEs  Fes\ 

22 | COMMISSIONER McCUTCHEON: Then the 


23 drugs are not supplied to every patient? 


DR. COSBIE: As I may explain to you, 


24 

when we set up this plan we brought out a form where, 
Pin 

when a doetor has a patient under his care at home and 
26 ; atoms 

he wants to write a prescription, he can turn to the 
27 


back of the prescription form and he can see the drugs 
28|| that we supply. We reserve the right to substitute, 


29|| because when we originally set this up we asked the 


30 


doctor sideod 
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doctor to use generic terms, to try to keep the cost 
down, because some drugs are frightfully expensive. 
So the doctor has to have the diagnosis substantiated 
by a clinic or a consultant, and when he completes: the 
prescription, it has to go to one of the centres where 
we have a clinic. 

Take the Princess Margaret Hospital. 
The prescription is checked by a chemist and then it is 
sent out and no charge is made for that drug and we 
trust the doctor to be a means test also because we 
wrote to them and told them if they are going to abuse 
this system they will not be supplied, and the remarkable 
thing is we haven't had one fault to find in a year-and- 
a-half; the doctors are socaueratiee on this thing; our 
bills are reasonable; we are getting an increasing number 
of patients, increasing number of doctors and we are 
perfectly satisfied the thing is working out very well. 

We stamp it the second time that we 
reserve the right to substitute something else. We 
have never had to use it, and it is the only way to 
provide these things. There isn't enough money to 
supply these things. 

COMMISSIONER BALTZAN: You take the 
doctor's assessment? 

DR. COSBIE: We have always, and 
doctors never abuse it. 

COMMISSIONER BALTZAN: Have doctors 
complained that they have had difficulty in obtaining 
them? 
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THE CHAIRMAN: Thank you very much, 
Dr. Cosbie and your associates, 

I think after these presentations, 
we are much better informed and we are grateful to you 


for taking the time. 
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THE SECRETARY: The next submission 
will be the Canadian Council on Hospital eer gies eee 
which will be known as Exhibit 284, Their Appendix will 
be known aS Exhibit 284A, Dector Taylor will come forward 
and introduce his group. 

od Bol 2. SS" 70; Bee F 


THE CANADIAN COUNCIL ON HOSPITAL ACCREDITATION 


---EXHIBIT NO, 284; Submission of the Canadian 
Council on Hospital Accreditatign. 


---EXHIBIT NO, 284A: Appendix to submission.of the 
Canadian Council on Hospital 
Accreditation. 


APPEARANCES : 


MR, J.E. ROBINSON 

DR. EUGENE THIBAULT 
REVEREND SISTER M,. JANET 
DRe°BscHe McNEEL 

DR. W.K. WELSH 

DR.» A.D. KELLY 

DR. W.L. TAYLOR 


DR. TAYLOR: Mr. Chairman .and .Members 
of the Royal Commission on Health Services, Mr. Robinson 
the Chairman of Council will introduce the delegation 
supporting the submission to the Commission, 

MR. ROBINSON: Mr. Chairman, before I 
begin, I would like to thank you for your warm reception of 
this Committee. The members of the group appearing are 
from my right, Dr. Kelly,. General. Secretary of the 


Canadian Hospital Association; Dr. Levinne, Vice Chairman 
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of Council; Dr. Welsh, a member of the Royal College; 
Dr. Thibault, a member of L'Association du Medicin de 
Langue Francais; Dr. Taylor, Executive Director and 
Secretary; Reverend Sister Janet from the Canadian 
Hospital Association and Dr. McNeel from the Canadian 
Association. 

I am sorry that Dr. Chute and Dr, 
Piercey are not able to be present, 

Mr. Chairman, I would like to t-riefly 
read our submission and leave the bulk of the time for 
questioning if that is your wish. Before I start, the 
submission is basically the work of our Executive Secre- 
try, Dr. Taylor, with some very able help from Dr, 

Kelly and Dr. Piercey. 
Digtda eh 

In our introductory presentation to 
the Royal Commission on Health Services at the Preliminar 
Hearing in Ottawa, we stated Council's conviction that 

"because health is a provincial responsibilit 
under the B,.N.A. Act, the only way to compare 
the quality of hospital care among the 
provinces and assure an equitable standard of 
patient care in all hospitals, is by means 

of an organization such as the Canadian 
Council”, 

I might also add, sir, our submission 
is in both languages and all our activities are carried 
on in that fashion as well. 

The narrative of our submission des- 


cribes how the Canadian accreditation program undertakes 
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to do this, - how it carries forward activity to evaluate 
and compare the quality of hospital care being given and 
how it promotes activity to assure equitable standards 

of patient care’ in all Canadian hospitals. 

Th the same introductory presentation 

we said 
"one of our chief concerns is to find the 
financial resources to assure the accredita- 
tion program's continuing independence, its 
national and bilingual character and its 
voluntary support." 

This concern is reflected in our 
recommendations. 

The narrative of our submission is in 
two parts, Part I describes the constitution, mode of 
operation and functions of the Canadian Council on Hospita 
Accredititation, Part II relates these factors to certain 
specific terms of reference of the Royal Commission 
inquiry, noting also some areas of your inquiry where we 
have no primary responsibility. 

Our conclusions and recommendations are 
paddced ron the discussion chronicled in the various sec- 
tions of the narrative. They are reiterated in this 
summary to preface the narrative of the submission, 

Conclusions 

Our conclusions, which derive from 
relating the facts and circumstances detailed in the 
narrative to the specific terms of reference of Order in 


Council 1961-883, are as follows: 
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(a) The Canadian Council on Hospital Accreditation 
is not concerned with provision of facilities 
as appropriate to any hospital or to any 
hospital region, that is to say, Council is 
not concerned with regional hospital planning. 
Council. is concerned that the existing facili- 
ties in an accredited hospital meet the 
accreditation standards especially those for 
patient safety and for diagnostic and treatmen 
services suitable to the training and compet- 
ence of those who will use those facilities, 

Improving Existing Services 

(b) The Canadian hospital accreditation program 
improves existing hospital services by assur- 
ing safer hospital] buildings and adequate 
facilities for hospital services; by encourag- 
ing the board of governors of a hospital to 
assume legal and moral responsibility for the 
quality of patient care rendered in the 
institution; by seeing to the organization 
of the medical staff of a hospital so that the 
physicians o1 the staff can properly assume 
their dual responsibility, that is, their 
responsibility for quality medical care of all 
patients and for proper professional practices 
by all staff members; and by insisting that in 
the accredited hospital there is professional 
nursing service available for all patients at 


all times. 


Extending Existing Services 
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Council is aware of the need to extend the 
accreditation program to more small general 
hospitals and to other types of patient care 
institutions and is planning and working 
toward a more comprehensive program adapted to 
the needs of these institutions. ‘Council also 
recognizes and collaborates with other organi- 
zations whose activities could aid or comple- 
ment the work of the accreditation program to 
improve quality of patient care in Canadian 
hospitals. 

Future Needs 

The accreditation program urges hospitals to 
make use of the best qualified personnel 
resources available to them and points to 
areas where there are deficiencies of person- 
nel in numbers or in qualifications as measure 
by the standards of the accreditation program. 
It encourages hospitals to remedy these 
deficiencies where this is possible by the use 
of part time consultant services from the 
larger community. The program, therefore, is 
helpful in encouraging the most economical use 
of the professional and technical personnel 
resources available for patient care in the 


community served by the accredited hospital. 


Adequacy of Personnel 


(e) 


The Canadian Council on Hospital Accreditation 
has an indirect but real interest in the 


education and’ training of the people needed 
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for modern hospital care, for present needs 
and for the future, and collaborates with the 
Royal College of Physicians and Surgeons of 
Canada and with the Canadian Medical Associa- 
tion, by assessing training programs in hos- 
pitals for specialists, junior interns and 
technologists. 

Future Requirements 

em, ) Council is not concerned with planning in the 
health field in general terms, but the finding 
on survey of hospitals which result in 
recommendations to hospitals, may prove to be 
of value to organizations responsible for 
general planning, 

Methods of Financing 

(h) The*major source of revenue for support of 
the Canadian accreditation program has been 
from the voluntary contributions of the 
Members of Council. Council is convinced that 
any method of securing additional monies neede 
to finance the program must ensure that- the 
independent and voluntary character of the 
program is not jeopardized by the manner in 
which such financial aid is given or received. 

Future Financing 

Civ The method of financing any future extension 
of the accreditation program should adhere to 
the existing principles of obtaining revenue 
cr such modification of them as will not com- 


promise the independent and voluntary characte 


of the accreditation program, 
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synopsis of Conclusions 


In synopsis of the stated conclusions, we 
have shown that the Canadian Council on Hospital Accredi- 
tation is operating a survey and accreditation program to 
promote and maintain quality health care in Canadian 
hospitals. The program is independent, voluntary, nationa 
and bilingual. It has had successful acceptance by 
Canadian hospitals and has proven itself capable of per- 
forming a function which is in the public interest. 
Assuring its continuity in its independent and voluntary 
form is of concern to Council and of importance to the 
public health, 

THE CHAIRMAN: Thank you. In connectio 
with methods of financing, both present and future, may 
we take it as correct that you are satisfied with your 
present method, that that method does give you the 
independence that you want? 

MR. ROBINSON: We believe it does, sir, 
insofar as more than half of our resources are provided 
through our member organizations, and substantially less 
from Government sources. We are not satisfied in that 
the amounts available are not adequate to expand the pro- 
gram to any great extent, and our member organizations are 
unable at the present time to increase their portion of 


the contribution, 
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THE CHAIRMAN; Well, this contribution 

A that the member makes, is that recognized as an operating 
- expense of the member hospital by the hospitalization 
6 plan? 
7 MR. ROBINSON me Yesusinr itis. ltais 

| 


8 part of the amount that the local hospital pays to their 


are for instance five hospital members on the Council. 
Four from the Canadian Medical Association; two from 


the Royal College of Physicians and Surgeons, Their 


9 provincial hospital association, and then the province is 
10 assessed a certain amount by the Canadian Fospital 
Association, and pays $4,000.00 a seat for the seats 
i on Council. 
12. ig PA 
THE. CHAIRMAN:. Is there any .difficulty 
13 in having that amount, whatever it might be, recognized 
14 as an operating expense? 
15 MR. ROBINSON: Not insofar as the 
16 hospitals are concerned so far, sir, but the medical 
W7 members have to find their resources out of their | 
; individual pockets, and this makes it a substantially | 
: greater. problem for them than for the hospital members. | 
= THE CHAIRMAN: The medical members, | 
a what.do- you mean by get their resources out of their own | 
21 pockets?,.Do,they serve as volunteers? 
22 | MR. ROBINSON: Well, you see there 
| 
| 
| 
| 


payments come from their assessment of the members of 
those Associations. 
THE CHAIRMAN: Of their own assessment? 
MR» .ROBINSON: , Right sin. 


THE CHAIRMAN: So that the individual 
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member is not a volunteer in that sense? 

MR. ROBINSON: No, I think we consider 
ourselves all volunteers in that we do this activity 
without reimbursement. 

DR. KELLY: To illustrate where the 
money. comes from in respect of the Canadian Medical 
Association, we contribute from the resources of the 
CoM.sAe $16,000.00 a year to this: worthy cause, and 
have done so for 12 years. Now, our resources are not 
unlimited, and although we are sympathetic to the needs 
of the, Council, we would find it pinching us a little 
bit to raise that $20,000.00. 

THE CHAIRMAN: :And >the: RoyalV€oliege? 


DR. WELSH: They are in the same 


DR. THIBAULT: Is there any objection 
if we:say the amount that each member pays? We are 
12 members through five of the Canadian Hospital 


Association, two of the Canadian Medical Association, 


two of the College, and one of the L'Association ‘du 
Medecin de Langue Francais du Canada. Those are all 
of caniaathonst which makes 12 members, and each member 
has to-pay $4,000.00 for a seat, 

THE CHAIRMAN: I know what the 


Constitution says, because I. think at one stage or 


2a 


another I was asked to pass upon it. Is it necessary, 


I mean. do you see it necessary that the contribution 


y+ teste 


of all 12 of these professional representatives, I 


| 
| 
| 
| 
| 
| 
| 
position sir. 
| 
| 
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am talking now from the Medical Association and so forth, 


would necessarily have to contribute the same amount <¢ s 
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the hospital representatives? 

DR. TAYLOR: Mr, Chairman, this is 
an aspect of financing which presently is being: looked 
at. Dr, Piercey --- 

THE CHAIRMAN: You see, that is the 
aspect that we are concerned with. I am not saying that 
we are unmindful of obligations that the Canadian 
Medical Association or the Association du Medecin de 
Langue Francais -- they may spend what they like. It 
is not part of our concern, but in terms of hospital 
operation and the use of the 50-50 contribution of 
Dominion and Province in terms of where that money goes, 
is naturally within the scope of our enquiry. 

DR. TAYLOR: This is a question, Mr. | 
Chairman, which was discussed at a recent meeting of | 
Council in January. Dr. Piercey proposed to take this | 
question back to his Association for their Board of | 
Directors, 

THE CHAIRMAN: That is the Hospital 
Association? 

DR. TAYLOR: Yes, that is the Hospital 
Association. For their consideration this year as to 
whether there might be some means whereby that Associa- | 
tien, the Canadian Hospital Association, could contribute 
a greater amount to the work of Council, This would 
have certain implications, however, in Council itself 


if as a result of the greater contribution the Canadian 


example, Because the balance of seats we think is very 


Hospital Association were to ask for another seat for 
good at the moment to assure no undue influence by any 
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member, The independence of which we are so cognizant 
in the Canadian Accreditation program extends within 
Council itself, so that there can be no question at any 
time of any institutional or organizational influence 
which might upset the balance of Council, 

THE CHAIRMAN: Do you sense any greate 


value in this accreditation proposition to the hospitals 


ee ea ee ee 


vis a vis the doctors? In whose interests is it best 
that this program should go forward? 


MR. ROBINSON: I think in that sense -- 


THE CHAIRMAN: It is the hospitals? 
MR. ROBINSON: Yes. 
THE CHAIRMAN: And provided you do not 


run into any difficulties of having government, either | 


provincial or federal, deny you the right to appropriate 
some of the operating expense towards it, then you will | 
have no problem, is that right? 

MR. ROBINSON: .I would hope so. This 
balance is a very delicate one, 

THE CHAIRMAN: No, this balance is 
something else. I am talking about money only. 


MR. ROBINSON: Money only we would 


DR. TAYLOR: We had a very nice 
reception from the Minister of National Health and 
Welfare in Ottawa when we made our report this March. 
We would have expectations that the government would 
again support the requests that we have made, and if 
they do, and if the program is not altered greatly, 


have no problem. 
but has normal expansion in the next three years, we | 


4 nssimgos o2 sts ew doldw to sonsbmeqebni sdT ss tedmem 
ningiw ebmetxs msigotq nOitstibestooA asibsnas) st at 
P ee ts noitesup on sd nso stedt tedt of ,tiseti Litonved 


st ul fsnottssinsgioe 1o [snoitutiteni yas to emis 


, 
iq 
a 
7 


.lienved to sonsisd sat teequ tigim dotdw 


they: YS: serea woy o0  2VAMATAHS GHT»«) ov gece 2 

| elstiqeaod sit of aoitieoqonq nottstiberods aids ni oulsv 
| teed ti at ateetetni seorw nal Senotoob efs eiv s esiv 
1 


fbrswrot og biluode msrgorq elit tadt 


}- senseiterit mi amtdt I) 2MOeMTEORAM 9 Owe ” 
| Sefstigeort ent et +7 :MAMATAHD GHT = : 
B nbcy' vecwn tnitt oinneti aN adie ) \* | 
| tom ob yoy bsbivotq bnA :WAMALAHD FHT file pet 


rr 


: 

| xreftis: ,Smemntevog gnivsed to eeftivotiiib yas otnit nut jet 
|. ‘etsinqorqqs ot tdgit edt soy yash »lsaebst co: I[siomivorq jar 
Litw voy nels ,ti ebuswot seneqxs gnitsreqo edt to smoe 


Stiigint, tsdt ai ,mseidosq om evsd 


| ater Oe eqonl blyow I :UOeuIdOH .AM "i 
.sno stsotish yrev 6 ef sonsisd 
at sonsisd etdt ,oW :WVAMAIAHD GHT 


Hist! vino yverom twods gnitist ms I .sals asnidtemoe 


“ORARBE BB ES 


2 
Le 


— bluow ew yino yeno «MO2KId0OA «AM 


wi meidord on svsi 


@rud  p@oin yrev, Bs bert sW. «A0TYAT .A0 


bas dtisesH [snoitsv to reteiniM edt mort noitaqsoe: 


: 

a -forsM eint tioqet swo sbsm ew naw swettO mi ersitleW 
q 

. bivew tnemarevog ent tert anoitstosaxs ever bluow sW 

: 


ti bas ,sbsm evsd ew dedt etesupe x edt troqque nisys 


evVitseng berstis ton af msygo1g ent ti bans ,ob yodst 


Sw 4erssy seiit txen sit nib noltensqee Lsmron esd sud 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Robinson 10370 


foresee no great difficulty in financing up to'65 or '66, 
THE CHAIRMAN: Because it would 

appear to be in the interests of the Departments of 

Health, both at provincial and federal level, to have 

the best type of hospital, the best accredited hospital 


is going to be the most efficient and so forth and 


DR. KELLY: There is one feature of 
financing which has not been spelled out in this little 
discussion. For the past two years we have enjoyed 
a contribution totalling $30,000.00 from a small slice 
of the general public health grant, The federal 
government, with the consent of the provinces, give a 


et cetera? 


very, very small percentage of that large national 


F 

or “that. 

THE CHAIRMAN: Now, as the number 
of hospitals increase, I suppose the expense of the | 
accreditation program will pyramid in that sense? | 

MR. ROBINSON: That is right. One | 
further comment, and that is that this contribution | 
from the federal government is given only with the | 
dh sett of the provinces, and one province has not | 
yet given us their share of the amount. This is a bit | 
of a problem. 

THE CHAIRMAN; This is perhaps a very 
narrow phase, but in paragraph b on page 2 of the 
summary : 


"The Canadian hospital accreditation 


"program improves existing hospital 
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"services", et cetera, "---by encouragilng 
"the Board of Governors of a hospital 
"to assume legal and moral responsibililty 
"for the quality of patient care ---", 


It does not quite ring a bell with me. How cana prograr| 


impose any legal responsibility? I mean, a legislature, 
a parliament? 

DR, TAYLOR: «,Iothink«that is correct, 
Mr. Chairman, but -- in fact it is correct -- but I 
think in the past it has been the experience of any 
hospital boards aeross Canada that their prime 
responsibility was to somehow or other find some money 
to keep the institution open. The general history of 
hospitals has been that until the advent of hospital 
insurance there was a great scramble all through the 


year to get enough money to keep the doors open, and 


a further scramble at the end of the year: to try to 
cover a deficit, 

The financial matters affecting a 
hospital operation almost exclusively seem to be in the 
thought of responsibility of many hospital board members . 
I think that this thought was not disturbed greatly | 
by some members of the medical profession too, who felt, 
okay, running the hospital is your business, but 
patient care is ours, so that to many people trustee 
responsibility for patient care is a comparatively new 
thought, 

THE CHAIRMAN: Well, it has been a 
developing matter in jurisprudence from the old day 


when the surgeon in the operating theatre was lord and 
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ee ease, ware 
master of all creation within the walls. 

DR. TAYLOR: We are very happy to 
report that as the result of education, I think very | 
considerably as the result of education put forward by | 
our program, board members are becoming more and more | 
cognizant of their responsibility for the quality of | 
medical care in the hospitals they operate. 

COMMISSIONER FIRESTONE: Mr, Robinson, 
if we can refer to paragraphs 46 on page 13 and paragraph 


47 on page 14. You say in paragraph 46 that; 


"Tn the United States the demand for 


| 
| 
| 
"accreditation service has gone one | 
"step farther", 
and there is a demand for joint accreditation services 
to include: 
"--in=-patient care institutions ‘other 
"than hospital’ i.e. nursing homes". 
Then in paragraph 47: 
"The Canadian Council on Hospital 
"Accreditation has had .no formal 
"representation made to it on behalf 
"of nursing homes but we know their 


"identification and classification 


"has presented problems to certain 


Does your. Association feel that you could perform a 
useful function to provide a system of accreditation of 
in-patient care institutions? 

MR. ROBINSON: Yes sir we do, 


"hospital insurance commissions", | 
COMMISSIONER FIRESTONE: Would you 
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accept such a responsibility if you were asked to do 
so? 
MR. ROBINSON: As soon as we were 
able to do so financially and personnel-wise, yes. 
THE CHALRMAN; Provided that the means 
were made available at the same time as the request? 
MR. ROBINSON: Yes, 


COMMISSIONER FIRESTONE: Who would 


have to ask you to accept this additional responsibility | 
before you could do so? 
MR. ROBINSON: Well sir, we are a 


voluntary == no one has to accept our services, Presumably 
the nursing homes would request it. There have been 
some tentative enquiries in this regard from the better 


nursing homes already. 


| 
| 
: 
COMMESSPONER FIRESTONE? You mentioned | 
that the problems that are being faced --= 

THE CHAIRMAN: I would think that 
the province would have the power to license and to 
inspect and to delegate by whom the inspection could 


be made, 


COMMISSLONER, FIRESTONE: In paragraph 


"insurance commissions", 
Presumably if you were asked by such commissions or the 
appropriate provincial government department as the 
Chairman mentioned, you would undertake such functions? 
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MR. ROBINSON: That is right, sir. 

We feel that our responsibility really is to provide«a 
watchdog on patient care and certainly on all patient 
care in general hospitals at the moment, 

COMMISSIONER FIRESTONE: As you appreci 
ate there have been suggestions made that there is a great 
deal of need in Canada to create additional institutional 
facilities to take care of patients and get them out of 
the general hospitals, so one can see the problem is 
going to become more complex and unless there are watch- 
dogs that will assure such facilities we would not be 
assured of the high quality of facilities that you were 
starting to achieve at the hospital level. One more 
| question, when we speak of in-patient care, institutions 
other than hospitals, what other institutions do you have 
in mind besides nursing homes? 

MR. ROBINSON: I.would think of 
rehabilitation hospitals, long-term hospitals, geriatric 
hospitals; or institutions is a better word, J, guess... The 
whole gamut of in-bed patient care. Mental is another 
area, but we will look towards providing the best fora 
mental hospital survey program, 

COMMISSIONER FIRESTONE: . What are you 
doing in that field of mental hospitals at the moment? 

DR» McNEELs » Mr. 'Chainman, for; the 
last two years a committee of the Canadian Psychiatric 
Association and a committee of this Council have been 
working on standards for mental hospitals. We now do not 
have any final plan, but we plan to make a trial run in 


about half a dozen mental hospitals to try out the standard$, 
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to modify them, to set up a survey and report forms and 
things of this sort. We are really hoping to do something 
of this sort this Summer. 

COMMISSIONER FIRESTONE: And you have 
initiated that program at whose request? 

DR, iMcNEEL:a<cEitowaswarjointaeffert of 
the Canadian Psychiatric Association and the Council, 

DR. TAYLOR: I should say it was partly 
because we were in an embarrassing situation because of 
the United States, the Joint Commission on Accreditation 
of Hospitals had been surveying mental hospitals. Our 
Council, when we became incorporated and started operation 
in 1949, would not accept that the standards as retained 
generally for general hospitals were applicable to mental 
hospitals. We specifically asked Dr. McNeel and some 
other people whether this position was justified and they 
agreed with us that if we were to embark on surveying 
mental hospitals that there should be an extension of 
the standards in terms more directly applicable to care 
of psychiatric patients. In part, you see, we were 
already obligated, we felt, to serve in these hospitals 
because some of them in Canada had been, in fact approved 
by the Joint Commission and are no longer approved. 

They won't be accredited, they won't be recognized as 

having good patient care. We have had nothing as yet 

in appropriate yardsticks to measure their performance 
in order to grant them a Canadian certificate. 

THE CHAIRMAN: When you say no longer 
it is because the American association withdrew, was it 


not? 
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DRyveTAYLORerecThat is right: 

THE CHALRMAN: And you have not yet 
filled up the void? 

“DR. TAYLOR: That is right. 

COMMISSIONER FIRESTONE: I take it what 
you have said such as in the case of mental hospitals 
you have proceeded with such examinations and the setup 
of standards and a pilot project, as you explained, 
without waiting for a request from the Provincial Govern- 
ment.inAm lecorrect? 

DRe. TAYLORe: That*fasuraghts 

COMMISSIONER FIRESTONE: I. am wondering 
if you have shown'’such initiative and imagination in 
this field why this could not be done in some other areas, 
I. am thinking of institutions for the chronically ill? 

DR. TAYLOR: We .are in the process 
of adopting further our standards of hospitals for 
chronic care. We already have some hospitals. accredited 
which can meet them by. the existing standards, no very 
great modification is needed. As a matter of fact, it 
is in the interpretation of existing standards it is 
needed, 

COMMISSIONER FIRESTONE: Would you 
say that if the Federal grant which is about $30,000.00, 
subject to that one little qualification you added, was 
raised to $50,000.00 you could carry on more of this 
type of work and do studies in other areas in which you 
are not at the moment? 

DR. TAYLOR: Indubitably. 


COMMISSIONER FIRESTONE: Would you 
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consider this a desirable operation or function? 

DR. TAYLOR: We would, 

COMMISSIONER FIRESTONE: «I was going 
to ask you what you mean in Paragraph 4 of your summary 
when you speak of suggesting that this Commission endorse 
the continuity of your program and, I quote, "Any future 
extension of it". Do I take it that future extension 
means you are visualizing not only doing more of the 
same sort of program you are doing now, but also branching 
out into new areas, is that what you mean? 

DR. TAYLOR: By future: expansion we 
mean getting more small hospitals into: the accreditation 
program. Secondly, if and when going into a survey on 
accreditation hospitals, after that, what the future may 
bring forth -- someone may ask us someday would we be 
willing to go into the field of nursing care and if 
this is patient care within the terms of reference as 
thought of by Council at the time such request is made, 
then I think this could be that is on the periphery of 
our extending activity. 

COMMISSIONER FIRESTONE: Have you any 
specific recommendations as to increasing the Federal 
grant which you are now receiving under this arrangement 
of the order of $30,000.00 to an additional amount for 
the future extension of your activities? 

MR. ROBINSON: Dr. Taylor mentioned 
we asked the Federal Minister of Public Health and Welfare 
in March for an additional $10,000.00 over the next two 
years which will permit us to extend our existing program, 


However, we have estimated that to do that plus the 


WISVEor solysT 


Snoitonut to mots 1eqo sideriesb 5 etd? rsbienoo 
sev fom aved sbdvow oW “2RQUYAT .Ad | 
gniog eaw il :auO0T2ZAIY AGMOTe2IMMOD ~~ we Se PE 


yismmpe Woyoto # Aqsagstad, ai fsem voy tedw voy Aes oF 
seexobne moleaimmod eidt tedt gnitessgue to Aseqe voy new 
stutut yoA" ,stoup I »bas msagotq iwo0ey te yiiunitaoo edt 
- molLenstxe erutut tedt ti sist 1 od w"th to nolenstxe 
sdt to siem gatob y{[ao ton gnisifsuyetv sits soy eassa 
gaidonsid eels tud ,won gntob sts voy metgoig to tice smse 
Snseom voy tedw tet ef ,epets wea otni ‘two 

ew nolensqxs suutut v8  »HOGUYAT Ad 


gobtstiberpos sdt otmi elsetiqeod [isme etom gnitteg nsem 


no yevive 6 otni gniog asdw bas tL ,vibmoses2 ,mstgotq 
ysm ettut edt tedw tends retis ,elstiqeod moltstibe1s0s 

od sw bluow ysebemee ew Aes ysm snosmoe -- dirot gaind | 
if Das -ets0 gateiuan to bisit eft ofnat og ot gatliiw 
@B sonsysies to emist sit oidtiw svso tasitsq el einAt 
«ebsm ei stasupet dove emit edt ts Lfonwod yd to tdguodd 
to vrendqizeq ods no et tedt ed bivoo.ebdt amidst I neds | 


Bi y wtivisos gaibastxs wo 


yas woy evsH, :auvOTeasxlT AAMOTSeIMMod 

[stebel edt gatessioni of os emoltsbnemmonet oitbasqe 
tnemegnsi1s eidd tebauw gnivissst won e1s voy doidw tastg 
. fot tavoms Lsnoitibhs as ot 00.000,082 to1sbi10 sdt to 


¢ : Sesitivitos to0y to nofenssxs eiutud sat 


benottnem tolfysT ,.1a  2WOeKkIeoR .AM 


eistieW bas dtisel ollduT ‘to 1eteiaiM Lersbel sft betes ew 


4 ~ § 
ows txen edt revo 00,000, 0L2 Isnoitibbs as tot dowM nt 


‘ - 
emsrTgorq gniteixs sso baetxs ot ‘eu timreq [liw doidw emsey 


ovedt.eulq tent ob OF Isdt bessmites svsd sw ,tev 
iP 


_ 


ont i a . tae or 7 yanvem 7) °. ¥? 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Tay lor 10378 


hospitals would take an additional $15,000.00 above that 
at least, and it may take more, This is our estimate 
based on very little information at the moment, 

COMMISSIONER FIRESTONE: So your 
request for a contribution would be for $55,000.00? 

That is, $30,000.00 now plus $10,000.00 plus $15,000.00, 
is that correct? 

MR. ROBINSON: That is correct, There 
are some genuine worries on the part of Council about 
this, because it takes it above the matching 50% mark, 

We have always hoped we could find at least half our 
resources from non-governmental sources, My own view is 
that this cannot be done forever some 

other method will have to be found, I think we will be 
satisfied providing there is some way found to do it 

that did not prejudice our capacity to remain independent. 

COMMISSIONER FIRESTONE: - Would you 
feel that making available to you the sum of $55,000.00 
under the Federal grant system without any strings 
attached would in any way interfere with ‘the operation of 
your program? 

| MR. ROBINSON: There has been no 
evidence of this yet. 

COMMISSIONER FIRESTONE; Have you any 
fear as to the future? 

MR. ROBINSON: There have been fears 
expressed by members of Council, 

COMMISSIONER FIRESTONE: Have you any 
evidence to substantiate such fears? 


MR. ROBINSON: None at all. ~ There was 
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one instance where the Province asked that their member 
of their standards committee be permitted to go with our 
surveyor to survey the hospitals and we refused this 
request; there we have had no further requests of that 
sort. 

COMMISSIONER FIRESTONE: Has there 
been any interference from the Federal Government? 

MR. ROBINSON: None at all, no. 

COMMISSIONER McCUTCHEONs:. The Federal 
Government would pay out the money to the Province in 
any event? 

THE; CHAIRMAN y | Hadlfa 

COMMISSIONER McCUTCHEON: I thought 
it was the whole thing. 

DR. KELLY: .That.is part of the general 
public health grant, it is not a matching grant to the 
Province, if they send their total receipts for that 
year our rates: are up a very small. amount, 

COMMISSIONER McCUTCHEON:--So it is 
really the Province and I take it what your concern is 
that as and when the Governments are providing the 
bulk of your money there is a tendency in other areas 
there has been up to date, of Governments taking more 
direct interest in how the money is spent, in fact, 
they will be paying you to increase tleir budget for 
}ospital care? 

MR. ROBINSON: That is exactly right. 
Just to give you an example, a small hospital in rural 
Saskatchewan was surveyed by one of our surveyors who 


made certain recommendations with regard to the plant to 
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bring it up to a decent level of operating efficiency. 
It was discovered later when the people went to ask 

for the funds to do it that to the Provincial Governmen 
was a hospital that they had planned to eliminate in 
their total system of hospitals. 


DR. THIBAULT: Ou aime bien aussi 


e J e Soo 
que l'autonomie des Provinces solent respectee: 


We do ask that the autonomy of our 
province be respected. 

COMMISSIONER “BALTZAN: - You only make 
a survey of any hospital that invites a survey or asks 
for an examination, you do not go to a hospital on your 
own? 

MR. “ROBINSON? No, ‘sir. 

COMMISSIONER BALTZAN: And the number 
of hospitals over and above fifty beds, what percentage 
have had this”survey? TI was trying’ to find out°in your 
statistics, I see a list of the hospitals ---- 

DRa tH LOOKS ~ fan serrykrs+ Cannet 
give that specifically from fifty to one hundred beds. 
There are only about 17% of the hospitals -- 16% of the 
hospitals twenty-five to fifty beds are accredited. The 
percentage above from fifty-one to one hundred beds is 
much better than the twenty-five to fifty, we know that, 
but there are still quite a number of hospitals under one 
hundred beds which should be in the program and which are 
not. 

COMMISSIONER BALTZAN: What is your 


special problem in relation to the under one hundreds and 


the twenty-five to fifty group? 
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DR. TAYLOR: It requires some consi- 
derable sthought and adjustment of our standards by 
these smaller hospitals to make them applicable. We 
are quite sure that the reason many hospitals are not 
in the program - they pick up the set of standards, 
they see the whole organization, a set of committees 
and they say: "My goodness, we can't do that." But 
it:is not organizational form but functions, and these 
can be performed by as few as three medical staff 
members. 

This is explained to the hospital and 
if they can do it in terms of their operation then 
they can meet the standards. This can't be done on 
paper, it can be done on visiting the hospital. 

COMMISSIONER BALTZAN: You can be very 
helpful to these hospitals. 

DR. TAYLOR: “We would be very happy 
to do more business than we have been able to do. 

COMMISSIONER BALTZAN: (Would it be 
helpful if you .could have accreditation applied to all 
those who could meet’ these standards, if you introduced 
another term? 

In other words, that you have made the 
inspection and due consideration given to their limita- 
tions and according to their circumstances they are 
performing suitably. 

DR. ‘TAYLOR: Mr. Chairman, we would 
not like to have two standards. We think there is one 
standard for minimum patient care. We think, in the 


small hospital, they can give just as good care as they 
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can in the large metropolitan centre providing they 

give that care which is within the areas of their 
capacity and do not attempt things which are beyond 

the services or competency of the people that are there. 

COMMISSIONER BALTZAN: I hope you 
understand it will - I don't mean to imply second-class 
hospitals. The small hospital of 50 beds can be a 
first-class hospital in the manner in which they 
perform, etc., still be a first-class hospital and yet 
not have all this departmentalization as a 200 and 400- 
bed hospital. 

DR. TAYLOR: Yes, and it gets the stamp 
of approval just the same as the largest hospital, as 
StalMrchdeths, Chfiahimay \say 2s0. Asktois,»acstandard,,of 
patient care. 

MR. ROBINSON: We have written an 
interpretation of standards for small hospitals which 
I think has been of considerable help to them in inter- 
preting the standards to their local situation. But I 
agree with you, that there is a lot still to be done 
in this direction, and it is harde for a 25-bed hospital 
to be accredited than a 500-bed hospital. 

CQ@MMESSIONER: GERARD: -=Dr«,.Taylor,.J 
would like to help you uphold this laudable objective 
of presenting your brief in this form by asking my 
questions in French, but unfortunately the Court Reporter 
will not be able to take that. 

Have you ever considered getting a 
little bit more’ money by offering a seat to the nurses’ 


association? 
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DR. TAYLOR: As far as we are 
concerned, they have not made application for a seat. 
This: is an ‘area, I think, which is open to decisions 
which may be made in the future. Certain professional 
organizations have made enquiries; one or two have, at 
least, made overtures. There are certain organizations 
which we think might well be represented on council and 
they have made no request. 

Perhaps in this area there is part of 
the answer to our question of voluntary contributions 
from associations which will always keep our finances 
im-good balance. 

COMMISSIONER GIRARD: I +don't know 
really if the Canadian Nurses' Association would want 
to be on it. I really don't want to talk for them. 

But you did say a little later on that the seats were 
pretty well balanced, so that gave me the impression 
that another seat for the Canadian Nurses' Association 
would be an imbalance. 

THE CHAIRMAN: A deciding vote, maybe. 

DR. TAYLOR: Our only concern is ‘that 
no member. -of council should be able to forward member 
interest rather than patient interest as represented by 
the balance of seats. 

COMMISSIONER GIRARD: ©I think the 
Canadian Nurses' Association have a long-standing 
reputation for forwarding the interest of patients. But, 
of course, I repeat again, I am not talking for the 
Canadian Nurses' Association. 


There was something else you said, Dr. 
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Taylor, in reply to Dr. Firestone's question; in the 
extension of your, program in the future, one of. the 
ways of extension may be going into the realm of 
patient care. Would you like to expand this to see 
how far’ this would go? 

DR, TAYLOR: So far it has been a 
hospital accreditation program and one must define a 
hospital somehow. For our purposes only a hospital 
eligible for accreditation is a hospital which has 25 
beds or more. Now, we think there are some institutions 
which have more than .-25 beds which are not, in fact, 
hospitals; that is, they don't give all the types of 
services which is expected a hospital would give. 

We are quite sure there are some 
institutions which have fewer than 25 beds which are, 
in fact, hospitals, but we must draw the line some 
phace; 

Now, what type of care is going to be 
given? -If it is essentially custodial care, then we 
are not interested. The classification of these institu- 
tions would somehow have to be undertaken. If the essen- 
tial thing done there is medical care, then that type 
of institution may be eligible for accreditation. 

COMMISSIONER GIRARD: One more question 
which pertains to finanee,and this is not my field, but 
I would like to have the answer to this. 

How would you assess the hospital. for 
payment when you visit the hospital for purposes of 
accreditation? You do get some payment. from the hospital? 


DR. TAYLOR: No, it is. a free;service. 
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COMMISSIONER GIRARD: ‘I «thought there 
was something from the hospital for the expenses of 
that person visiting the hospital. 

DR. TAYLOR: Only the Association fee 
is paid to the Provincial Hospital Association and it 
goes to the Canadian Hospital Association and is used 
for buying seats on council. 

COMMISSIONER GIRARD 2% 1 ‘thought TIT’ mead 
something that they have to pay something to belong to 
an association and it is based on the number of beds. 
It is just a matter of opinion, but it may be you get 
less ithere.; 

DR. TAYLOR: The question has come up 
whether a direct assessment should be made as part of 
the cost of the survey, and it has been rejected, 
because we don't want the hospitals to feel they can 
buy this service. If they pay their money, then they 
want something to show for their money, they want a 
certificate on the wall. I think this puts undue 
pressure on our council and on our people. 

In order to be completely impartial, 
we feel it is better if the money does not come direct. 

COMMISSIONER GIRARD: Where it is done - 
and I am thinking now particularly of the accreditation 
of nursing services in the United States - they pay a 
certain amount and they don't feel they are paying for 
accreditation; they feel it is for someone going into 
council. They don't feel they are paying for accredita- 
tion, they are paying for a consultation service. 


THE CHAIRMAN: You were an offspring of 
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the American.association, They did accreditation, here 
for years and you accepted what you thought was good 
in their plan and. you rejected what you thought was 
not. good. Whether Miss Girard can convince. you you 
are wrong, I don't know, 

SISTER JANET: I would like to say, 
Mr, Chairman, that indirectly we are paying for consulta- 
tion.in- paying our provincial fees, and if they feel 
they need more money, then the fees go up.. But it is 
not.a direct.cost for accreditation. 

DR. LEVINNE; Whether they are making 
contribution or not, in an indirect,sense they are 
Still eligible for accreditation. They are eligible 
for accreditation even though they don't make any 
contribution to the provincial association. 

THE CHAIRMAN: Thank you very. much, 
Mr, .Robinson,. 

SUMMARY 
Recommendations 

The Canadian Council on Hospital 
Accreditation recommends to the Royal Commission on 
Health Services, that the Royal Commission on Health 
Services 

1, ACKNOWLEDGE that the Canadian 
Council on Hospital Accreditation is operating success- 
fully an independent and voluntary program for health 
care in Canadian hospitals on a national and bilingual 
basis and that continuance of this program is in the 
public interest. 


2. EXPRESS to the government of Canada 
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and the governments of the provinces of Canada, our 
appreciation for, the financial support granted to this 
voluntary organization in the past two years, without 
which it would not have been possible to carry on the 
work of Council at the described level of activity. 

3. INFORM those bodies of government 
that the use of public health grant funds is, in general, 
a satisfactory method of supporting the Canadian Council 
on Hospital Accreditation since there is no evidence 
that this method compromises the independent and volun- 
tary character of the (program; 

4,  COMMEND~-the program operated by 
the Canadian Council on Hospital Accreditation to the 
government of Canada and the governments of. the provinces 
of Canada, asking for their continued moral and: financial 
support and that this continued support be maintained 
at such a level as will assure continuity of the-program 
and any future extension of it which is in the public 


interestiand-within the resources of Council. 
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THE SECRETARY: Next, sir, we have the 
Faculty of Household Science, University of Toronto, 
and Dr. McLaren will present this brief and it will be 


known as Exhibit 285. 


--- EXHIBIT NO. 285: Submission of the Faculty of 
Household Science, University 
of Toronto. 


SUBMISSION OF THE FACULTY OF HOUSEHOLD SCIENCE, 
UNIVERSITY OF TORONTO 


Appearance: Dr. B.A, McLaren 

MISS McLAREN: Mr. Chairman, the infor- 
mation included in this report is concerned with the 
education of Household Science graduates and the areas 
in the community in which they are employed. 

Suggestions deettana tea to ways and 
means of improving the health of Canadians from the 
standpoint of the role of nutrition and management in 
the prevention and treatment of disease and subsequent 
rehabilitation, 

Recommendations are directed towards 
improving the health of Canadians through more effective 
utilization of the existing educational facilities, in 
accordance with the stated purpose of Order in Council 
PC. £961=883, 

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 
R.1 Need for Recruitment of Household Science Students 
(a) The present shortage of teachers 
and dietitians is acute. (Para. 24) 


(b) The limited number of Household 
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Science graduates in Ontario does 
not meet the increasing requirements 
for hospital and acheol texpanatori. 
(Para: 25) ~ 
(c) The development of the integrated 
internship program in hospitals has 
increased the interest of High School 
students in Household Science. 
(Para. 26) 
(d) Admission and in-course scholar- 
ships would further increase recruit- 
ment and the government is requested 
to consider providing financial support. 
(Paras. 27, 28) 
R.2 Need for Re-organization in the Training of Auxiliary 
Personnel 
(a) Students could be trained for 
positions in food service, management, 
hygiene and sanitation in the existing 
trade, technical, vocational schools 
and institutes... (Paras. 29-31) 
(b) These trained employees could 
improve their status by evening 
extension classes and experience. 


(Paras. 329 


R.3 Need for "Specialist" in the Present School: System 
in the Areas of Nutrition, Management and Family 


Relations 
(a) The teenager is an important 


member of our society and is subjected 
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to great physiological and emotional 
Stresse ¢Pana «,.33) 
(b) It is recommended that special 
attention be paid to this group in 
the public and junior high schools, 
(Para. 34) 

R.4 Need for Consultants Traiied in Household Science 

on_the Staff of Welfare Agencies 

(a) Nutrition and management are 
necessary in the rehabilitation of 


families. (Para, 35) 


R.5 Need for Research Programs to Determine the Health, 
Social and Economic Status of all Age Groups 


(a) Since nutrition is the basis 
of good health, poor nutrition 
constitutes a major health 
problem. (Para. 36) 

(b) A relationship has been shown 
between the nutritional and the 
socio-economic status of different 
groups. (Paras. 37-38) 

(ec) It is recommended that more 
research be initiated in Canada 

to study this important question. 


(Para. 39) 


R.6, Need for More Closely Controlled Production and 
Sale of all Foods for Human Consumption 


(a) It is evident that contaminated 
food is being sold through normal 


channels of merchandising. The 
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Food and Drugs Directorate should 

be given more personnel to adequately 
supervise and control food production 
and sale. (Para. 40) 

(b) It is recommended that the Food 
and Drugs Directorate have on their 
staff at an administrative level a 
fully qualified nutritionist to help 


protect the public. (Para. 41) 
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THE CHAIRMAN: Thank you, Dr. McLaren, 
Miss Girard? 

COMMISSIONER GIRARD: On page 12 you 
state that the Department of Household Science has 
adequate facilities to accommodate one hundred students 
in each year of the course and that in recent years 
graduating classes have varied from only 11 to 25 
student. On the other hand we people in hospitals 
know of the great shortage of dieticians and nutritionis 
in our institutions, Is there something that can be 
done, when you have these facilities, to get these 
people in here? Have you thought of male students? 

DR. McLAREN: We have thought of male 
students. In the United States there have been some 
male students entering the program. In Canada we seem 
to be a little further behind in that regard. We have 
the facilities and it is unfortunate that we cannot 
train more people. I think the admissions of in- 
course scholarships will add both men and women to the 
recruiting program. Insofar as integrated internship 
program which has just started in Ontario, and has been 
a pilot project, that has increased the interest of a 


number of students going into dietetics, but they are 


is quite large. This integrated internship program 

gives them a source of money during the summer which they 
can use to pay their fees, They still need more money 

to go to university since it is an expensive propcsition 
at our university. I might point out at McDonald 


Institute at the Department of Agriculture their fees 


not staying on the job once they are in. The turnover | 
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are much lower and their living conditions are much 

less and they have a greater number of students, 
COMMISSIONER GIRARD: With the intern- 

ship, doing away with the last full year of internship, 

the students have to do it in three summer sessions 

instead of a full year? 


DR. McLAREN: Three summer sessions 


I think some hospitals would like to have the year 
program and some hospitals be integrated, some step by 
step. Some hospitals at this point think they would 
like to have the year program, 

COMMISSIONER GIRARD: Do you find 
by having this internship program during the summer you 


plus four and a half months, five months at the end. | 
have enough supervising staff to be able to give them | 


a good internship program, the same as the year program? 
DR. MCLAREN: *’I°think*all the dieticiang 

would answer that question in the affirmative. I think 

that they don't have too many students in the summer, 

just to keep away from having lack of supervision. 

other thing that is important is that the students 

become interested in the field in the integrated program 

and their courses in subsequent years mean that much 

more to them. 


COMMISSIONER® GIRARDS The students 


replace staff instead of getting education? 
DR. McLAREN: They do replace staff, 
That is why it doesn't cost the hospital so much insofar 


wouldn't feel they are brought in in the summer to | 
as they employing replacements. The first summer they | 
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don't stay on one job because there are many people 
going on holidays, and they shift from one job to the | 
other, Then they come to the supervisor level and | 
replace food supervisors in the second summer, In the | 
larger hospitals they are replacing assistant dieticians | 
in the third summer, so that they have a graduated | 
program and it has worked out very well, | 

COMMISSIONER GIRARD: Are there many 
schools, I know you are presenting this brief from your 
own school, but are there many schools in Household 
Science that have the facilities to train many more 
student than they are now training? 

DR. McLAREN: I can't say. I would 
Say no without thinking in terms of specific ones. I 
would the University of Alberta and the University of 
Saskatchewan are concerned about space. I don't think 
the University of British Columbia and the McDonald 
Institute, McDonald College, both have plenty of space 
and they would like, I think, to have more students. 

COMMISSIONER GIRARD: On page 17 


in line with your recommendation, I will read it: 


"There are many ways in which food 
“intake has been correlated with the 
“ability of families to adjust to 
"stress conditions", 
You then advocate nutritionists or someone in the welfare 
agencies, 
"therefore it would seem reasonable 
"to have professionally trained 


"nutritionists: at administrative and 
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"other levels of welfare agencies. 

"In this way reliable data could be 

"obtained to predetermine the financia 

"requirements for any family". 

Would that be the only or the major reasons that you 
would want to see fully trained nutritiorists in 
welfare agencies or would.her role not also be to teach 
homemakers and people that are going into home managementt 
and household management and budget management for food | 
and other things? 

DR. McLAREN: That applies in the 
visiting homemakers organization, for example, that have 
a direct line which they teach the homemakers to teach 
the people. 

COMMISSIONER GIRARD: This would be 


one of her functions? 


DR. McLAREN: This would be one of 


her functions, but they have more than one nutritionist 
do that. Generally if there is a welfare agency -- 

I am ashamed I don't know the name, they were the 
Neighbourhood Workers but they have ghancnd Etain the 
last week or two. They have one nutritionist and 
her main area is management and nutrition. A lot of 
trouble comes from lack of finances because if you 


can look after the food and get that more valuable in 


lot of the troubles for the family. In the visiting 
homemakers where they have one or two or three 
nutritionists at different levels they do teach the 


people, but these are counselling agencies and the 
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nutritionist there comes into the financial picture. 

COMMISSIONER GIRARD: Thank you very 
much, 

COMMISSIONER FIRESTONE: Dr. McLaren, 
in your recommendation 5 on page 2 you say and I quote: 

"It is recommended that more research 

"be initiated in Canada to study this 

"important question", 

Does this recommendation refer to research work covered 
in paragraph A and B or does it cover a broader area? 

DR. McLAREN: I think we would like 
to have it cover A and B, If we could get that done 
I think we would have a truer picture of the broader 
area. If I understand your question correctly, if we 
could find out the nutritional socio-economic services 
of different groups across Canada we would know much 
more about the health of the people. 

COMMISSIONER FIRESTONE: I am just 
trying to establish what kind of resarch you have in 
mind. Do you consider that the relationship between 
nutrition and economics or are you also concerned with 


research of the nutritional values of particular foods 


DR. McLAREN: I think we are intereste 
primarily in the effect of food on the state of 
health. I think this is true, but teaching methods 
which people are going to use will depend to a large 
extent upon the socio-economic status of the people. 
I think we have to know what sort of methods we could 


and their effect on the state of health? 
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of economic group, talk to them and you turn to another 
level and you have to use different methods. 

COMMISSIONER FIRESTONE: I quite see 
that, Dr. McLaren, but I. am trying to find out, to have 
a clear understanding whether you are recommending 
assistance be made available to cover research in the 
field of nutrition and its impact on health plus' the 
relationship between the nutrition and economic status, 
or only one of the two areas? 

DR. McLAREN: No, we would like to see 
it, ein, shoths 

COMMISS IONER..ELRESTONE:.. Because I 
didn't read this into the recommendation as it is 
stated here, and I am grateful to you for your explana- 
tion. 

The next question is who should do 
this research? I looked at your paragraph 39 and I find 
that you recommend that the municipal, provincial, 


federal agencies concerned with the health of the nation 
should employ sufficient staff to implement this type 
of research in their health programs. Is your 
recommendation that this type of research covering area 
one or area two as we have just discussed be done by 
government agencies only? 

DR. McLAREN:. No, I don't think we 
Want to recommend that. I think an example in point 
iS the fact that the Ontario Hospital Services Commissio 
is thinking in terms of doing research of this kind 


in the rehabilitation of patients and the welfare 


group in the Province of Ontario set up a new position, 
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ant, oaks 

and one of the characteristics of that position is to 

do research on relationship of nutrition and socio- | 
economic aspects. I think they want a little bit of | 
help, more money. I don't think it is for the | 
government, but I think government has to give it their | 
blessing, anyway. 

COMMISSIONER FIRESTONE: In other 
words you are recommending a more comprehensive research 
program than you indicated in paragraph 39 consisting 
of research done through government agencies and other 
agencies whether they are university or private 
organizations, et cetera, is that correct? 

DR. McLAREN: That is correct, 

COMMISSIONER..FIRESTONE;, ,As..far as 
research done at the university and at private 
institutions, do you feel there should be some financial 
support for such research forthcoming from the Federal 
Government? 

DR. MeLAREN;:. I.think that.it.would 
be well if it were, and it could do two things: You 
could get some of the answer to this question and also 


you might be. able to rehabilitate some more matured 


and. get these mature women who are now free of family 
responsibilities and are willing to come back into the 
field, but generally finance is the blocking factor. 

I think if government, if we could get help from the 
Provincial and Dominion Governments, either money 
directly as scholarships or to the university so they 


people, as I mentioned in another part of the brief, | 
could pay these people more remuneration, I think it 
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would be possible to get a lot of them interested and 
therefore we would have more dieticians, more nutritionists. 
COMMISSIONER FIRESTONE; And also 
you might feel that the universities are an important 
place to do this type of research? 
DR. McLAREN: Yes sir, I think we 


have made a start. It is a slow process when there is 


such a lack of students, 

COMMISSIONER FIRESTONE: Would you 
feel if you had funds available for a research program 
you would be able to attract adequately trained research | 
people to do this type of work? 

DR. McLAREN: I wouldn't say we could 


attract adequately trained people because I don't think 


they exist at the moment. I think we would have to 


train them, but we need money for this class of student. 

COMMISSIONER FIRESTONE = ~'So’*that you 
would proceed in stages: You would first train them 
and you would ‘then ‘attract them to do the research? 


DR. McLAREN; In the first place we 


| 

| 

| 

| 

would train them in doing research and we would hope | 

they would be interested to continue, 

COMMISSIONER FIRESTONE: That is a 

very clear explanation, and thank, you very much, My | 

| 


last question refers to recommendation 6(b) on page 


3 where you recommend that the Food and Drug Directorate 


have on their staff at an administrative level a 
fully qualified nutritionist to help protect the public. 
Has the Food and Drug Directorate a nutritionist on 


its staff at the moment? 
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DR. McLAREN; I think it has nutritionists 
on its staff, but they are not at a high enough level to 
give too much leadership in the way of nutrition, 

COMMISSIONER FIRESTONE: In other 
words, you would wish a senior and experienced person to 
be placed on the staff, and that person being, as you say, 
a fully-qualified nutritionist. _Now, what would that 
senior person do that is PRE done at the present 
time? 

DRe« McLAREN: Well, I think we cite 
in this brief two articles, Scurvy and Rickets are Still 
With Us, which was written by Dr, Elizabeth Chant 
Robertson, and published in 1957, which is a good discus- 
sion of the extent that we have of scurvy and rickets, 
which are two deficiency diseases, and we think in 
terms of scurvy being finished a couple of centuries ago. 
And then Dr. Grewar's Report on Infantile Scurvy in 
Manitoba. I think we have no right to have these in 
existence in Canada at the present time if we had 
adequate supervision. | 

COMMISSIONER FIRESTONE: Well, this is 
a very desirable statement. I am just trying to visualize 
una ahis particular person would do to help bring about 
this desirable state of affairs which you describe? 

DR. McLAREN; Well, I think the thing 
is that we know that scurvy and rickets are caused by 
lack of vitamin C and D. Now, when vitamin D was put in 
milk in the form of radiation, rickets decreased very 
rapidly. Then we could do the same thing for scurvy, 


We could have sources of vitamin C which children would be 
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getting normally. For instance, as Dr. Robertson points 
out, put it in evaporated milk, and this is the way in 
which the children are fed, and if it were in there it 
would protect them against scurvy. Of course, it is an 
educational program. We could have people educated so 
that if the child does not like orange juice they won't 
give it Orange Crush, which happens, 

COMMISSIONER FIRESTONE: Do I under- 
stand that you would visualize this nutritionist to make 
also a contribution to the education program? 

DR. McLAREN: I think you have to, and 
if a person was in there at that level they could. 

COMMISSIONER .FIRESTONE: .I donot deny 
the desirability of such an educational program, It 
perhaps would not be easy for the Food and Drug Directorat 
to sponsor such a peoyuaas Presumably such an educational 
program might be done through another form, through 
another institution? 

DR. McLAREN: Yes, but the main 
responsibility lies with the Food and Drug, If they won't 
recognize the need, then it cannot be done. Is that not 
true? 

COMMISSIONER FIRESTONE: Well, we are 
grateful to you for your views, and thank you very much, 

COMMISSIONER BALTZAN: In connection 
with your auxiliary personnel, on Page 2 you state: 

"The need for reorganization and training", and then we 
must presume that there is no such training in progress 
now, or is there? 


DR. McLAREN: Well, the Ontario Hospita 
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Association and the Ontario Dietetic Association has 

had a course for food supervisors for the last two years, 
The first year they had six students and the second year 
seventeen, and the Ontario Hospital Association, which 
has shouldered most of the expense, and the Ontario 
Dietetic Association has provided the lecturers. This is 
an expensive proposition and they do not want to carry 

it on much longer. We suggest in this brief that there 
are existing educational organizations, for example trade 
schools, vocational schools, and technical high schools, 
in which these people could be trained, and at the same 
time have an education along with it. We suggest that 
because of the fact that there is very little status 
amongst the workers in these food services organizations 
in hospitals, and that causes a lot of the turnover, 

COMMISSIONER BALTZAN: In this training 
in vocational schools and technical schools and other 
institutions, would that be subject to the kind of trainin 
or activity say, of a girl who goes in to take a business 
course in a technical school? In other words, one would 
go in to bea hygienist, another would be for sanitation 
training and food management, or would it be a course 
to cover all of these things? 

DR. McLAREN: I would hope that it 
would be a course to take in them all, because anybody 
who is going to work in foods needs to have training in 
these areas. 

COMMISSIONER BALTZAN: So that they 
could fit in at certain levels, say, in industry, hos- 


pitals, or elsewhere? 
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DR. McLAREN: ,.That.is right, and I 
think it»is true amongst even our own graduates that 
you have to give them a plan by means of which they can 
pehakelitete themselves, and this is apparent too in the 
food service people, A lot of people would ‘Like to 
raise their qualifications, but they don't know how. 

COMMISSIONER BALTZAN: Would such 
training fit some of these people to go into some of our 
restaurants? 

DR. McLAREN;: That is right. 

“THE CHAIRMAN: Thank you, Dr. McLaren, 
for having taken so much. trouble in the preparation of 
the brief and presenting it, and being here this after- 
noon. We are grateful to you, 

DR. McLAREN: Thank you, sir, it was 
a pleasure, 
THE CHAIRMAN: We will rise until 


9:30 tomorrow morning. 


---Adjournment, 
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---On resuming at 9:30 a.m. 


THE SECRETARY: aqMpe Chairmany,y,the 
next-breteEnwill be that of the Canadian Manufacturers' 
Association and will, beseknewndas,exhibit, 286+ h4aMri 


Whitelaw will introduce his group to. the Commission. 


---EXHIBIT NO. 286; Submission by the Canadian 
Manufacturers' Association. 


SUBMISSION OF 


CANADIAN MANUFACTURERS' ASSOCIATION 


APPEARANCES: | | 
| 


Mrwobsk.iWkals 

Mr, K, Halilsworth 
Me. iudttHwrPerry 
MP. a oe. Connor 
Mr. M.-O'Brien 

Mr, J.C. Whitelaw 
Me. cHeSit+Shurtiefé 
Ming SE sR. barre tit 


MR. WHITELAW: Mr. Chairman, gentlemen 
of the Commission, may I.first express the regrets of | 
Mr. Draper, the Chairman of our National Industrial | 
Relations Committee on his inability to be here this | 
morning. 

Unfortunately, a matter. of the utmost 
urgency arose overnight, making it mandatory that he 
remain in Montreal.today.. His absence, I can assure 
you gentlemen, is a source of much disappointment I 
might say to both him and to us. 

Next, may I.express.to the gentlemen 


of the Commission our real pleasure on being here this 
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morning and being permitted to talk on this subject 
matter that is occupying your attention which is of 
such vital importance to the Canadian Manufacturers’ 
Association, 


T understand Mr, Chairman that it 


will bein order to present a summary of the presentation 


which has been in your hands for some time and following 
this, if it is your pleasure, we shall be happy to 
endeavour to answer any questions you may have. 

THE CHAIRMAN: That is the procedure 
that we have been following. 

MR. WHITELAW: We will be very happy 
to follow that sir. Before proceeding with the 
presentation of the summary, I would like to present 
my associates. On my immediate left Mr. Ls W. Wills, 
vice-president and general manager of Honeywell Controls 
Limited. He is Chairman of our Committee on Social 
Security and he will be our chief spokesman and present 
the summation. 

Mr. Ken Hallsworth, Director of 
Industrial Relations, Ford Motor Company of Canada 
Limited, Mr. Jd.H. Perry, Industrial Relations Manager, 
Brewers' Warehousing Company Limited. Mr. J.G. Connor, 
Supervisor, Insurance and Pension Department of the 
Steel Company of Canada Limited. Mr. Marrs, who is 
replacing Mr. O'Brien, who is manager of persornel 
accounting at Canadian General Electric Company Limited. 
Mr. E.R. Barrett, manager of our Industrial Relations 
Department of the Canadian Manufacturers! Association, 


Mr. HeS. Shurtleff, manager of our Insurance Department 
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and Mr. John Tiefenback, associate of Mr. Barrett's in 
the Industrial Relations Department. 

Now if I may, I shall ask Mr, Wills 
40 Carry on. 

MR .CWILLS ;’9Thank"youwsir, oThis then 
gentlemen is a summary of our brief, 

The Canadian Manufacturers' Associa- 
tion welcomes this opportunity to appear before you and 
to summarize verbally points in the brief which was 
sent to you some time ago. 

Our Association, consisting of some 
6,400 members, who are responsible for about 75% of 
Canada's total manufacturing output, has followed with 
interest the work of your Royal Commission on Health 
Services since your study is of vital concern to all 
our members. Not only are we concerned from the point 
of view of our general interest as citizens, but the 
efficiency of our operations depends upon the well- 
being of our employees and, as major contributors to 
present health insurance schemes for both employees and 
their dependents, we have a vital concern with the 
financial impact of any proposals which you may 
advance for improving health services, 

In the interst of brevity, I will 
make no attempt to read the complete submission, which 
has been placed before you, since I understand you have 
had opportunity to study this at your leisure, but will 
highlight some of the points which we would like to 
amplify. Reduced to the minimum, our recommendations 


can be’ summed up in the following four points: 
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re It is recommended that nothing be done 
which would hinder the present development of private 
health plans. 

De It is recommended that, in conjunction 
with the development of the voluntary health plans 
referred to, steps should be taken to permit the purchase 
of health insurance by those who by reason of einen’ 


pre-existing medical conditions would find difficulty 


in-obtaining coverage. This should be done in such.a 


| 
| 
| 
way that rates of payment should. be comparable to those | 
paid by regular subscribers. 
2% It is recommended that government 
funds continue to be devoted to the supplying of capital | 


equipment such as hospital and treatment centres in areas 


where it is difficult for the scattered population to 


| 
provide these for themselves. 
4, In view of our belief that private 

voluntary health plans can best meet the needs» of the | 
vast majority of Canadians, it is recommended: that | 
no government-operated health scheme, applicable to | 


Canadians generally, should be undertaken, 


With your, indulgence, I would like to 


further amplify on each of these recommendations. 


he It is recommended that nothing be done 


which would hinder the present development of private | 
health plans, 


The past 20 years have witnessed the 


establishment and growth of voluntary health plans to 


a marked degree. The rapid growth of these plans in the 


past 10 years testifies to their efficacy in satisfying | 
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eS ha 
a. basic need of Canadian people. These plans differ 
widely in nature and their very variety is of itself | 
a virtue since it enables Canadians to choose a plan | 
most suited to their particular needs and pocket-books. | 
For another reason, flexibility in health plans is of | 
prime importance because of the changing pattern of | 
needs brought about by new concepts in.the approach | 
to medical practice, It is not so long ago that the | 
big problem in medical care was the infectious diseases | 
which normally required a few visits from the medical | 
practitioner and relatively inexpensive drugs. Today, | 
the tendency is to longer and more involved treatment | 
| 


and such elaborate specialties as psychiatry and 


geriatrics are becoming more important. At the same timel, 
the so-called wonder drugs, while bringing about anazing | 
results, are adding tremendously to the cost of | 


medical care. We submit that any programme which attempts 


to meet the requirements of the population ina satisfactpry 
manner must take aia these factors into consideration, 
since it will have to provide a high degree of 
flexibility and it is doubtful that any single plan 
will be able to meet all requirements, 
We have used the phrase "voluntary 


health plans" to refer to the existing plans and this 


because there is an element of choice on the part of 
the participants as to whether they purchase any 
particular .form.of health protection or not, these 
plans must satisfy their needs if they are to survive. 


The voluntary aspect of such plans brings about an 


voluntary element in itself confers an advantage, | 
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element of personal concern for efficient operation whic 
is important in minimizing abuses, While it is true 

that since many of these plans are provided through 
employers, there is a tendency for this sense of personal 
participation to be submerged, nevertheless, the 
individual employee is aware that if he expresses his 


feeling about such plans either directly to his employer 


or through his union committee, changes can be 
effected. 

Finally, the element of keen competitio 
between plans which exist at the present time, acts as | 
a stimulus to efficiency, Without such competition | 
between plans, there would be a great danger of | 
administrative costs of health insurance mounting | 
rapidly. 

a It is recommended that in conjunction 
with the development of the voluntary health plans | 
referred to above, steps should be taken to permit the | 
purchase of health insurance by those who by reason | 
of age or pre-existing medical conditions would find | 
difficulty in obtaining coverage. This should be done | 
in such away that rates of payment should be comparable 
to those paid by regular subscribers. 


We are aware, MR. Chairman, that there 


are certain limitations in existing health plans. There 
are sectors of the population which are inadequately 


covered and do require special treatment. This is true 


for means of prepayment for their health service 


in particular of three groups who might seek in vain 
requirements, These groups are: 
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2 
3 
i l. Those who by reason of age find the cost 
of health insurance prohibitive, if it 

. is available at all, 
6 2% Those who are prevented from obtaining 
7 health coverage by reason of pre-existing 
8 medical conditions. 
9 3. Those who are unable to afford the cost 
10 of health insurance, 
The first two groups require special 

treatment because it is difficult for private plans | 
8 as presently constituted to offer protection to them sinc 
13 there is almost a certainty that the necessary premium 
14 to cover the probable claims experience of these groups 
15 would be prohibitively high. Persons of advanced age 


| 
| 
16 are entering a period of life, when long complicated | 
17 sicknesses are bound to be more frequent. There are, | 
also, those in the population who have long standing | 
medical conditions which make it a certainty that they | 
are going to require a great deal of medical attention. 
If anything, their need for protection is more urgent | 
than that of the normal population. We suggest that 
there are two ways in which these problems might be met :-| 
(a) The purveyors of private health plans | 
could be encouraged to make special 
arrangements for pooling such risks, 
thus, spreading the impact of cost 
over larger groups. 
(b) Government funds might be used to provide 
financial supplements to assist in 


carrying these high-risk cases, 
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With regard to the third group, we 
have suggested that a special study is necessary to de- 
termine the best way in which to provide for the health 
care of those unable to pay for health insurance... It 
is repugnant to all of us to think of any resident of | 
Canada suffering ill-health as a result of inability | 
to pay for medical services. At the same time, it is | 
necessary to make sure that those who might meet their | 
own requirements in this regard are given every possible | 
encouragement to do so. We, therefore, suggest that | 
a study of this problem might with advantage be made | 
by your research staff in consultation with social | 
workers and other experts in this field, 
Za It is recommended. that It 1s recommended that government 

| 


funds continue to be devoted to the supplying of 


capital equipment such as hospitals and treatment centres 


in areas where it is difficult for the scattered 


There was a time when the vast majorit 
of treatments for ill-health were carried on in the home 
of the patient or the physician's crowded consulting 
room. Today's modern techniques of treatment require 
vast arrays of complicated apparatus, together with 


technically-trained staff to operate them, in order 


population to provide these for themselves. | 


that a proper diagnosis can be determined and appropriate 
treatment provided. It is very necessary, therefore, 
that Canada continue to devote large sums of money to 


the building and equipping of hospitals, diagnostic | 


and treatment centres. While most of our populated 


areas still have unsatisfied requirements in this regard, 
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some of the rural areas have perhaps even,more urgent 
needs, Attention to this aspect of the problem will 

help relieve yet another major problem which must be 
resolved if all Canadians are to be assured of ,adequate | 
health services. This problem is the uneven distribu- | 
tion -of medical practitioners throughout Canada. In | 
1960: Canada had a ratio of one doctor to 879 persons | 
which compares favourably with other nations. However, | 
the fact that the ratio in Newfoundland is one doctor | 
to every 1,682 persons compared to one doctor to every | 
780 persons in Ontario, shows an uneven distribution | 
which is undesirable. The provision of adequate hospital 
services together with modern diagnostic and treatment | 
facilities would encourage young doctors to enter | 
practice in the more sparsely populated areas thus | 
tending to correct the uneven ratio to which we have | 


referred, It may well be that this recommendation alone 


would absorb all the government funds that Canada 


should afford for health services for some time to come. 


4, In view of our belief that. private 
voluntary health plans can best meet the needs of the 
vast_ majority of Canadians, it is recommended that no 
government-operated health scheme, applicable to 
Canadians generally, should be undertaken, 


We are aware that you have heard many 


national health scheme; that is, a compulsory government- 
sponsored plan for the payment of medical expenses by 
means of revenue obtained through taxes or a specific 
levy on all citizens. Many will point to examples of 


representations which strongly advocate some form of | 
health plans in other countries, and in particular to | 
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that in Great Britain. Yet there are many who feel that 
the United Kingdom plan has failed to live up to the | 
golden promises which its proponents made before its | 


adoption. Some of its supporters believe that, if 


medical services could be provided on an adequate scale, 
the community would. become so healthy that medical servides 
ultimately would scarcely be needed. Subsequent events 
have proven the fallacy of such a belief for the 

demand for health services has increased rather than 
declined, There are many reasons for this, of course, 


but certainly the British experience seems to indicate 


inclusive plan since the demand for health care appears 


to extend as the accessibility increases. 


that it is very difficult to provide for an all- | 
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The Beveridge Report, on which the 
British National Health Service was based, set forth this 
objective for the scheme: 

"A comprehensive national health servic 
will ensure that for every citizen there is 
available whatever medical treatment he 
requires, in whatever form he requires it, 
domiciliary or institution, general, specialis 
or consultant, and will ensure also the pro- 
vision of dental, opthalmic. and surgical 
appliances, nursing and midwifery and rehabi- 
litation after accidents. The service should 
provide full preventative and curative treat- 
ment of every kind to every citizen without 
exception, without remuneration limit and with 
out’ an economic barrier at any point to delay 
recourse to it," 

Yet, despite these broad objectives, 
membership in private health insurance plans in the United 
Kingdom has risen from 100,000 in 1949 (the year after 
inception of the national health scheme) to over 1,000,000 
in 1960, This continuing expansion in the demand for 
private health plans may well indicate that the National 
Héalth Scheme has failed to satisfy the full requirements 
of many of the British people. Those who suggest that 
Canada adopt a similar plan, should satisfy themselves 
that such a plan is likely to provide for public require- 
ments to a higher degree here than it apparently is doing 
in Great Britain. 


One of the basic questions which must 
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be considered in contemplating a national health scheme 
is that of cost. We believe firmly in Canada's future, 
but this future can only be assured if Canada's economy 
is allowed to operate on sound principles. Heavy social 
security costs no matter whether thay are met through 
taxes or in the form of direct levies, must eventually 
be charged as an added burden to the cost of goods and 
services produced in Canada. Today, as never before, 
Canadian industry is faced with vigorous world-wide 

- competition for markets. Apart from any contemplation 
of health insurance we are already faced with sharply 
rising costs for social welfare in Canada. The Unemploy- 
ment Insurance Fund is in such serious condition that it 
was considered necessary to establish a Committee of 
Enquiry, charged with the responsibility of finding means 
of restoring the fund to solvency. An increase in pay- 
ments under the Old Age Security Act has been recently 
announced. Despite this the problem of security for 
the aged is being widely discussed and many are advocating 
the eddition of a "second-deck" in the form of a contri- 
butory pension scheme. Within recent years, the provinces 
of Canada have established government sponsored hospital 
plans. Without exception these plans are experiencing 
financial difficulty because of the rapidly rising costs. 
All of these things threaten to add considerable sums to 
the cost of Canadian social welfare at a time when rising 
competition threatens most seriously our goods-producing 
industries. None of these things can be taken in isola- 
tion. Any proposals to provide for a national health 


scheme must be considered as part of the total picture and 
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any. recommendations advanced must be based on the total 
effect of all social welfare costs on the economy. 

Any national scheme of health 
insurance would undoubtedly be subject to a great many 
abuses, which are. very difficult to control. If medical 
facilities are made easily eccessible to all members of 
society at no apparent immediate cost to themselves, there 
is good reason to expect that these facilities would be 
subject to over-use to a degree that might warrant the 
label "abuse", This abuse or over-use appears almost 
impossible to control and is one of the basic reasons why 
the: cost of such schemes tend :to skyrocket. 

There can be no doubt that the provisio 
of any form of national health scheme would be very costly 
to Canadians. 

In Great Britain before the National 
Health Scheme started, its cost was predicted to be 170 
million pounds. Actually, in the first year of. operation 
the cost rose to 400 million pounds and now the annual 
cost is exceeding 800 million pounds. There are many 
factors which cause such rapid increase in cost, but 
these figures do serve to point up the difficulty of 
adequately estimating the cost of this type of service in 
advance. It has been conservatively estimated that, in 
Canada, to provide for physicians' services only, would 
require 450 million dollars a year. In the light of 
Britain's experience, not to mention the experience in 
Canada of the hospital plans already established, it can 
be. assumedthat this figure would rapidly increase. It is 


disturbing to contemplate the results if the Canadian 
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cost pattern should follow the same rising curve as did th 
British National Health Scheme, | 

We realize, of course, that a national 
plan would relieve Canadians of costs which they are 
already meeting but it is easy to be over-optimistic in 
this regard. The cost of a comprehensive government 
health plan would have to be met either by taxation or 
some form of direct levy on participants. Experience 
shows that direct levies of this sort are seldom set high 
enough initially to cover the whole cost. The difference, 
therefore, must be met through taxation. Increased 
taxation will inevitably be reflected in the price of 
goods produced in Canada thus producing a further weaken- 
ing of our competitive position. For this reason, there 
is serious danger that the cost of a national health 
scheme would have a harmful effect on the Canadian 
economy « 

Finally, we are concerned about the 
effect of a national health scheme on those members of the 
community who must provide these services, It is impera- 
tive that ways be found to make the study of medicine more 
attractive to young men. To do this it is necessary to 
make sure that the reward of the career seems sufficient 
recompense for the years of arduous study. Canada has 
been dependent on immigration for the supply of an 
average of 337 qualified physicians per year over the 
past ten years. Even if this rate of influx continues a 
considerable increase in graduation rate is required if 
Canada is to maintain its present physician-population 


ratic in the light of anticipated population increases, 
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We are afraid that a state-operated compulsory plan would 
do little or nothing either to attract qualified immigrant 
or persuade able students to enter medical colleges, 
CONCLUSION 

Since the end of World War II a great 
variety of voluntary health plans have developed under 
private auspices until, today, the majority of Canadian 
people enjoy some protection. These plans are still 
showing every evidence of vigorous growth. 

It is the opinion of the Canadian 
Manufacturers! Association that this development should be 
encouraged, because, firstly, it has the advantages which 
we associate with free enterprise, flexibility to adjust 
to changing needs and, a degree of competitiveness to act 
as a, Spur to administrative efficiency; and, in the second 
place, if any othersystem were introduced, the cost of 
the new plan would likely be of an order that Canada 
can ill-afford, 

While the members of the Associations 
feel that their employees are, by and large, adequately 
protected, the are aware that certain classes of society 
are not as fortunate. It submits, therefore, that the 
Royal Commission on Health Services should make such 
recommendations as will assure to older citizens, and those 
with pre-existing medical conditions, the opportunity 
of acquiring health insurance. Facilities, too, are 
needed for the indigent. 

A great deal needs to be done to improve 
th health services in the regions of Canada which are not 


up to. the high standard of the more populated parts. The 
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provision of: capital equipment such as hospital and treat- 
ment centres should. have a very high priority... To, direct 
funds: away from such projects would be to detract from 

the objective of the provision of adequate health services 
for all Canadians. 

The Associations is of the opinion that 
a government-sponsored health scheme would involve the 
country in vast expenditures for a plan that would in 
large measure either replace or duplicate present 
voluntary health plans. Wages paid by manufacturers in 
Canada are the highest in the world next-to the United 
States. Employee benefii plans, which are provided in 
addition to wages, add materially to the laboir-cost 
of Canadian goods. The level of taxation is already 
high and, as we have already pointed out, there is strong 
and continued pressure to expand social and welfare pay- 
ments made by various levels of government. In the face 
of all this Canadian manufacturers must increase their 
ability to produce competitively, if we are to maintain 
even our present level of prosperity. The members of 
this Association are eager to see Canadian citizens enjoy 
the finest in health services, but would question that 
government operation will provide it. Such plans, we 
feel, could only result in increased cost to all 
Canadians. 

This greatly augmented burden of cost 
arising from a national plan might possibly be justified 
if such a plan would meet the real needs of Canadians. 
However, there is reason to question whether such a plan 


would provide Canadians with the health services they 
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expect. In his excellent study of the National Health 
Scheme, "Health through Choice", Mr. D. S. Lees summarizes 
his views as follows: 
"The fundamental weaknesses of NHS are the 
dominance of political decisions, the absence 
of built-in forces making for improvement 
and the removal of the test of the market, 
These defects bring dangers for the quality of 
medical care that cannot be removed without 
far-reaching reform...My verdict would be that 
a monolithic structure financed by texation 
is ill-suited to a service in which the 
personal element is so strong, in which rapid 
advances in knowledge require flexibility and 
freedom to experiment, and for which consumer 
demand can be expected to increase with 
growing presperity. While from the point -of 
view of the general health of the community 
NHS has not in any obvious way failed, it has 
given rise to problems that a more market 
oriented system would have avoided, and those 
problems are increasing in number and complex- 
ity. On the longer view, the most acute 
danger of NHS is that it will prevent the 
emergence of more effective methods of 
medical care." 
This may well contain a less for 
Canada. 
Thank you very much, 


THE CHATRMAN? *~Thank™you,° Mr’’“Wills. 
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We might have just some information on the basis of the 
constituency for whom you speak this morning. Your 

brief shows you have 6,400 members. What area, if any, 
in Canada is not included, what area of the manufacturing 
industry is not included in your Association, or is there 
any? 

MRA WLLLS se Mes. alusities Hall, [doen't 
think there is any area of manufacturers or any geographi- 
cal area that is not represented by our Association, I 
believe, sir, Mr. Whitelaw would be better able to give 
a break-down of those figures, 

MR. WHITELAW: I would subscribe to 
what Mr. Wills has just said, Mr. Chairman. We have 
representation in something over 1,600 communities from 
one end of the country to the other, J would say that 
all segments of the manufacturing industry as represented 
in our membership. You may be interested in knowing this, 
we divide the country geographically for purposes. of 
administration into five divisions. These divisions 
provide for adequate representation on our various 
committees, so that we have the means whereby the view- 
point of the manufacturing industry is made known, not 
only at the provincial level, but also through the 
provincial level at the national level, 

THE CHAIRMAN: The reason for my 
question, you say the Association has 6,400 members who 
produce about 75% of Canada's total manufacturing output. 
I was wondering about the other 25% in terms of output. 

MR. WHITELAW: We don't pretend, 


Mr. Chairman, to represent numerically all of the 
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manufacturers of Canada as is evidenced by the 6,400 
figure, 

THE CHAIRMAN: What is the total 
manufacturing output? 

MR. WHITELAW: The total manufacturing 
output of our production from our plants is represented 
to the tune of 75% from our 6,400 members, 

THE CHAIRMAN: Are you in a position 
to give us some reasonable approximation of the number 
of employees employed by your members throughout Canada? 

MR. WHITELAW: I wonder... 

THE CHAIRMAN: That is’ the working 
force of the 6,400 members, 

MR. WHITELAW: Mr. Chairman, I wonder 
if I might attack that through another way and give you 
something of a more degree of accuracy. We have for the 
last fourteen years been issuing a questionnaire each 
year with the object of determining the break-down of the 
sales dollar in the manufacturing industry. We have just 
completed that task for the year 1961, which incidentally, 
shows a return of 4.9 sales on the dollar of the manufac- 


turing industry. 
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COMMISSIONER McCUTCHEON: Pre-tax or 
post-tax? 

MR. WHITELAW: Pre-tax. The numberof 
replies is something just under 1,100, which gives you 
a return of somewhere around 15, 16, 17% of our member- 
ship and the number of employees, and this is averaged 
over a 12-month period of the fiscal year, to use round 
figures, say, 490,000. That is in terms of those respon- 
ding, that is the 1,100 firms that have replied. 


THE CHAIRMAN: Somewhere between 16 and 


MR. WHITELAW: Yes, sir. 

COMMISSIONER FIRESTONE: What proportion 
what total output or sales volume do these firms repre- 
sent? 

MR. WHITELAW: I don't have that infor- 
mation, Doctor. 

COMMISSIONER FIRESTONE, You see,..sir., 
if these are large firms, you cannot multiply out to 
get at a 100% coverage. 

MR. WHITELAW: I fully appreciate that, 
Dect ony: I would not wish to convey that impression, 

I am merely using these figures as a means of accurate 
reply to your question, 

THE CHAIRMAN: Would it be reasonably 
possible to get this information for us? 

MR. WHITELAW: Yes, we would be very 
happy to do so. 

THE CHAIRMAN: The number of employees? 


MR. WILLS: As a matter of interest, 
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I think that 75% of our membership is composed of firms 
with less than 100 employees. 

THE CHAIRMAN: You say 80% in the brief, 
We would like to be able to translate that into a figure, 
in terms of Canada's 18,500,000 population. 

MR. WHITELAW: I would be very happy to 
get that information for you. 

THE CHAIRMAN: Because the next question 
is, you say that you have many employer-employee agree- 
ments covering health services. Are you able to give 
us theenumber of employees covered by these plans for 
whom health services are provided? 

MR. WILLS: The latest survey that we 
have is one taken in 1959, so it is three years old, 
at which time a total of 1,497 firms responded to the 
questionnaire. 1,116 carried medical and hospital 
plans, 76%. Now, if we might take a second here, going 
back into the breakdown of the 1,497 firms that responded 
to the questionnaire, 

THE CHAIRMAN: That:is 1,497 of 6,400? 

MR. WILLS That *is right, ‘siry There 
may have been, and probably was, less than 6,400 member 
firms in 1959 as opposed to membership today. There were 
94 of those 1,497 who employed more than 1,000 persons; 
74ceemployed 500 to 1,000; 472, 100 to 500; and the 
balance of 857, 1 to 100 employees. 

THE CHAIRMAN: Are you able to give the 
figures in totals? 

MR WILLS: eget DD fam: mots 
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that figure? 

MR. WILLS: . We will undertake to do 
that, Mr. Justice Hall. As a matter of interest, the 
participation in group medical and surgical coverage 
of those. 1,497 responding was 1,292, or 86% at that 
time. 

THE. CHAIRMAN: .. These are groups? 

MR, WILLS: That is right, sir. 

THE CHAIRMAN: And your groups will be 
covered in the voluntary plans by commercial people and 
by whoever the firm does business with? 

MR. ,WILLSs pThatrois right, sir. 

THE CHAIRMAN: You refer to a special 
pooling arrangement that you foresee and support for 
those who are ordinarily not insurable, either by 
reason of age or pre-existing conditions, that kind of 
thing. You see that within the industry itself, within 
the insuring industry? 

MR.WILLS:... YeS,-sirs 

THE CHAIRMAN: And are-you aware of the 
proposal that was put forward here yesterday morning by 
and on.behalf of the insuring companies, 115 of them, 
where they mentioned this type of a re-insurance pool? 

MR. WILLS: I am aware of it-.only to 
the extent that my wife read it while I was having 
breakfast, sir, but it seemed to me that their proposals 
were identical, were very similar, to ours, That they 
feel, too, that there is a need for support and attention 
in this area. 
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moment to go further in your suggestion of government 
supplements to those who are, I think the way you put it, 
your government supplement was to keep the premium down? 

MR. WILLS: That 1S right. -I-think 
we suggested that it might be accomplished in either of 
two ways. Either by government supplement or by pooling 
of risks, so that the premium rate to the older person 
was no higher than it was to the normal, healthy person. 

THE CHAIRMAN: In the pooling arrangemen 
it would be all other beneficiaries, all other insured, 
who would contribute to bringing down the premium to 
those in the higher premium range? 

MRL WELLS !A'Thathis icorrect? sirsidThe 
strong are carrying the weak sort of thing. 

THE CHAIRMAN: ©,Ifiyou go tothe govern- 
ment supplement proposition that healthy class is not 
intended to support the weaker class at that stage? 

MR, WILLS: In the final analysis 
perhaps it would, but it would not be so apparent. 

THE CHAIRMAN: By taxation, ina 
roundabout way. In this proposal of government supplemen 
what do you recommend there? What dov»you foresee? Is 
that a supplement to the pool or to the individual? 

MR. WILLS: I. doubt, sir, whether we 
are competent, at least at this time, to make any 
specific recommendation in this area. I think perhaps 
you gentlemen are much more capable of determining this. 

THE CHAIRMAN: No, you see, you run 
into a matter of principle there, on which the insurance 


fraternity apparently took a very strong stand yesterday 
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morning. They are greatly opposed to a subsidy to the 
pool. It should go to the individual to help him pay 
his premium on an individual basis. 

COMMISSIONER McCUTCHEON; They are 
like the railway companies. They don't like the subsi- 
dies: to be described as subsidies to railways. They 
are subsidies to shippers. 

MR. WILLS:.. We might perhaps feel that 
it might better go to the pool. We all have selfish 
interests, manufacturers and insurance people. It is 
difficult to analyze and assess the feelings, the depth 
of feeling, 

THE -CHAIRMAN: The idea-of a subsidy 
to the pool isn't completely repugnant to you? 

MR. WILLS:..Ne, sir, 1 -think +weiwould 
prefer that, as an offhand decision, 

COMMISS LONER McCUTCHEON 3 | You, are 
opposed to getting undue government influenee in business 
I get the idea from reading this brief. What do you 
think would be the result if the government contributed 
a- large sum of money to a pool of this nature?, Wouldn't 
the next move be that the government would say: "How 
is this pool operating? Are you fellows operating as 
efficiently as you should? Are you paying too high 
salaries?" and so on. Don't you immediately run into 
the political realmebi you ;do that? 

MRe WELLS: . Quite »pessibly, sixv. »cThis 
is a continuing encroachment on what, at one time, was 
felt to be the realm of business management. I don't 


think I would care to answer that without further thought, 
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Mr. McCutcheon, Mr. Whitelaw? 

MR. WHITELAW: I would prefer not to 
elaborate. 

THE CHAIRMAN: This idea of a-re-insuran 
pool, or pooling arrangement, or supplement, is intended 
to take care of those who may find it difficult to buy 
insurance at a purchasable premium, or perhaps get it 
at all. because of age, or pre-existing conditions. 

Then there is the third category that you mentioned. 
You mentioned three this morning. First, the ones: who 
because of age; second, because of physical condition 
and we have been sort of lumping those two into one; 
and, three, a third group consisting of those.of all 
ages who are unable to afford the cost of health insu- 
rance, and for that you recommend a special study. 

What do you mean by a special study? 
Is it your thought that a special study will produce 
some result that will raise their economic status so 
that they will be able to pay premiums, or is it a 
study to provide a mechanism whereby they would be 
assisted in paying the premiums, or have the premiums 
paid for them? 

MR.WILLS;:. I. think, Mr..Justice Halli, 
the latter is what we are trying to express, perhaps 
ebscurely. Some form of a means test, basically. 

There is a further statistic that is a 
little appropriate on the 1,497 firms responding to the 
survey to which I referred. 1,117 of them paid more 
than 50% of the total cost of the surgical and medical 


premiums for their employees and dependents. What we 
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are concerned about is the people who may be in the 6% 
unemployed ranks, and those who are chronically unemploy- 
able, who don't have the means to pay for health 
insurance. Some of them do have the means, but just as 
there is provision in the Old-Age Security Act to make 
payments prior to age 70 on need, some form of analysis 
might be made to determine those of the population who 
would be assisted medically. 

THE CHAIRMAN: We have been discussing 
that group, giving them a sort of general name as those 
now receiving social aid. 

MR. WILLS: -Right. 

THE CHAIRMAN: They have already been 
identified in order to qualify for social aid. Now, 
the basis of identification may differ from one point 
to another, but that is the group you are talking about? 

MRA, WILGSS (Yes, siPs 

THE CHAIRMAN: And you would visualize 
that for that group somebody would have to make a contri- 
bution for coverage? 

MR» WILLS :" ‘Correct, 

THE CHAIRMAN: And that somebody must 
be who? Anyone else but government, government, I mean, 
at some level; perhaps putting it more correctly, from 
tax funds? 

MR. WILLS: We have said that we find 
it repugnant to feel that anybody must go without medical 
services for the reason that they are unable to pay for 
it. I don't know that we are too concerned basically 


as to who should pay, and how that payment should emanate. 
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We do say that it should emanate from 
some source, 

THE CHAIRMAN: . Are you in a position 
to make a recommendation of any source other than taxes? 

MRemWibbSen.I dontit believe so, 

MR. WHITELAW:. I cannot think of any 
other source,at, the momept. 

THE .CHAIRMAN:. So .we.may.proceed on 
that basis, as what you are saying is tax support for 
that category? 

MR. WILLS: We are resigned to the fact 
that this might be necessary, sir. 

THE CHAIRMAN:, That. .it might be neces- 
sary? 


MR..WILLS:. That,it would-be. necessary. 
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THE CHAIRMAN: I mean, there is a 
difference because I was wondering whether just in 
what situation you would see that it might not be 
necessary. We have that category in the community? 

Fins WibLo os, Correat, 

THE CHAIRMAN: You take the very 
proper position that they should not go uncared for, 
therefore, it is a community's responsibility to care 
for them? 

COMMISSIONER McCUTCHEON: And, as a 


matter of fact, a number of provinces have been taking 


that responsibility today, they are being cared for. 


THE CHAIRMAN: I think it is accepted, 
by and large, one level or another of government they 
are being taken care of because they are identified as 
a social aid recipient. 

You have a table on page 26 and I 
was wondering if you could tell me if these figures 
include what -- I will ask the question positively -- 
do they include drugs and/or nursing? 

MR. BARRETT? “These do not include 


drugs or nursing. 


nursing? 

MR. BARRETT?" No,-they do not include 
that. These are based on the figures from the Trans 
Canada Medical Plans and we used them simply to find 
some sort of average. As you realize, it is very 


difficult for us to arrive at any kind of cost of what 


COMMISSIONER McCUTCHEON: Special | 
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these plans would be. We felt the Trans Canada Medical 
Plans break-down of costs gave us some sort of indication 
on which we could do some calculation. This includes | 
physician services only. 
COMMISSIONER BALTZAN: When you 
say physicians' services only, do you include also the 
necessary diagnostic things like x-ray and laboratory 
tests? 
MR. BARRETE: ihatiis right, 627% 
COMMISSIONER BALTZAN: That is not 
exactly physicians’ services? 
MR. BARRETT:. No, you. are right there. 
COMMISSIONER. MeCUTCHEON::»} These are 
the average costs of the plans that are sponsored by 
the medical profession in the various provinces? 
MR. BARRETT: That as prieht. 
COMMISSIONER MeCUTCHEON:. Or whatever 
benefits they provide? 
MR, BARRETI ss: Thateis right. 
THE CHAIRMAN<. L notice; Mr: Wills, 


in your statement this morning you referred to the 


Insurance Fund and in the text of the brief I see this 
paragraph: 
"The Unemployment Insurance Fund is 
"in such a serious condition that ,it 
"is considered necessary to conduct a 
"special enquiry to find the means 
"of restoring tt, to, solvency.,.At the 


Unemployment Insurance, some reference to the el | 
"same time it is being urged in some | 


tisi11s& 
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"quarters that payments from this fund 


"should be increased significantly." 


You did not carry that in your remarks 
this morning, in your summary this morning, and I was 
wondering if there was any significance to it or is this 
an interpolation that has nothing to do with health 
services? 

in. Wlonot 6 OO Nek CHiN, (Lt nes 
anything to do with health services as such. This as 
you said is an illustration to point out the increasing 


demands on costs that manufacturers are faced with. alate 


| 

is probable or even possible that the government | 
insurance fund which is not worked on an actuarially 
sound basis must be increased. If payments are to be 
increased on the outside, payments must be increased | 
on the inside. 

THE CHAIRMAN: Are you making any 
Suggestion that the government insurance fund should 
be used as an adjunct or addition or some component 
proposition to health services? 

mR; WiLbs:, inno way at ali, "sir. 

COMMISSIONER’ McCUTCHEON: “I suppose 
it is fair to say that to the extent that increased 
demands should be required from industry for the 
unemployment insurance fund, however, to provide the 
present benefits or provide greater benefits, if that 


should happen it would leave that much less that industrh 
would have to contribute to national health care? | 


MR Wibboe ££ think that is the point, 


it isall part of the total welfare cost. We say we do 
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not believe any segment can be taken in isolation that 
it is the total effect that concerns us. 

COMMISSIONER FIRESTONE: I understand, 
Mr. Wills, that we are to address questions to you but | 
please feel free to refer to any of your associates if | 
you so wish, 

Mr. Wills, if we may turn to paragraph 
8 on page 3 in which you point out that one of the 
very important reasons for the great increase in the 
coverage in voluntary health insurance plans in Canada 


has been the adoption as part of an employee benefit 


programs for a large number of employers in various 


industries and you are good enough to quote some figures 


based on the survey which you have undertaken in 1959, 
What I would like to establish with a little help from 
you is to see whether we can arrive at a very rough 


approximation of the wage earners that are now covered 


| 
| 
| 
| 
by these various plans and see whether further progess 
in these voluntary plans, that process of evolution 
which you have described, might achieve the Canadian | 
objective of fairly wide coverage for Canadian people 
using the existing system with some improvements as 

you have suggested. I am wondering whether we can | 


follow the following approach; We know that there are 


approximately two-thirds of our working population 


scheme about 65% of the premiums are covered by the 
scheme that covers contributions by employers employing 
a given number of employees, It is roughly about 


are wage earners, in fact, in the Ontario boonies 
two-thirds across the country. I might say that these | 
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are premiums solely used for the purpose of illustrating 
a problem and not as an exact measurement, We are 
going to rely on our own research staff and others to | 


work out an adequate measurement but just for the purpos 


: 
of discussion we can start out with the basic premise 
that about two-thirds of our working population are 
wage earners and if we further assume these wage | 
earners have similar sized families like the rest of 
the people in Canada it would mean that we are talking 
about 12 million people, two-thirds of 18 million that 
are wage earners, and their dependents. 

MR. WILLS: Right, 

COMMISSIONER. FIRESTONE;,. Taking these 


12 million people as a basis and looking at the figure 


which you have in footnote 1 on page 3 we find that 


by insurance group plans, Now, some of these people 
would be non-wage earners and their dependents which, 


you refer here to about 7,365,000 people being covered | 
as you say in your text, the overwhelming majority would | 


be wage earners and their families allowing for a little 
excess of non-wage earners, it includes all non-wage, 
earners in this group, one arrives out of the approxima- 
tion of one-half or a little more than one-half of 

wage earners and their dependents presently being 
covered by insurance group plans of the type which you 


described in footnote 1, page 3. Would you agree with 


MR. WILLS». 0 think so. ves sir, 
COMMISSIONER McCUTCHEON: Subject to 


this basic premise? 
the fact it could and will be confirmed? 
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COMHPSSIONER “FIRESTONE Y~ “Subject “to 
further research that will either confirm it or not -- 
the figure may turn out to be 55% or whatever the 
research people come up with or it could be more or 
less. 

COMMISSIONER McCUTCHEON?Y Do ‘you 


include Mr, Wills as a wage earner? These Ontario 


| 
employment plans cover the boss and everybody else, the 
hospital insurance, the boss has to cover himself? 

COMMISSIONER FIRESTONE: We were going | 
on the premise of wage earners and we were going on the | 
premise of wage earners as a proportion of total gainfully 
employed. These figures are taken from the 1961 census | 
and our research people will see that they are not 
based on the Ontario Hospitalization plan. I have used 
that as an example and it will be based on the census 
and other information available. We can see that 
perhaps half or a little better of wage earners and 
their families are covered by these employee benefit 
programs that you have been indicating to us in paragraph 
8, The question I would like to put to you, could you 
give us some reason why another half of Canada's wage 
earning population are not covered? 

MR. BARRETT: I think the way we would 
look at it is this: If you notice our table on page 
21 we had that to illustrate the growth of these plans. 
We also recognize and we, unfortunately, have not been 
able to arrive at any conclusion, that there is a 


percentage of the population who would not be covered | 
for various reasons. There are a good many people who ao | 
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not require coverage such as the armed forces, that is 
one class, and some religious. groups who would not 
accept coverage if it were offered. We were looking at 
it more from the point of view of total population. We 
feel that these things have a long way to go yet but 
they are showing evidence that they are continuing to 
grow and we feel they should be encouraged because they 
are doing a good job. 

COMMISSIONER FIRESTONE: I think this 
is a laudable objection. I was going to concentrate 
on the areas with which you are more familiar and this 
is the employee benefit program because these are the 


segments that you in your own industries are working 


with, dealing with unions and negotiatine such programs. 


I would like to get some advice from you as to what 
are the difficulties in this group of wage earners, 
people employed in large firms or in small firms to 
extend that coverage close to an additional half? What 
are the difficulties? If we knew a little bit more 
about the difficulties perhaps we could remove some of 
the difficulties from this process of evolution that 
you speak about because the payment for a national 
health plan would be less pressing if all these people 
were covered and as long as they are covered and we 
would like to get some advice as to what some of the 
difficulties are in extending this employee benefit 


program to another half of the working population, 
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COMMISSTONER FIRESTONE: May I _ say 
one other thing... Some of these questions may be rather 
difficult to answer and we are sincerely interested in 
your own considered views and, therefore, if you, Mr. 
Whitelaw and your associate Mr. Wills or anyone else 
feel you want to consider these questions and give us 
your considered opinion subsequently, in written form 
or any other form, we will be very happy to have the 
answer, We are interested in your views, not in a snap 
answer, if you are not quite familiar or you feel that 
you would not want to commit yourself without careful 
study of the question, 

Meow WLLLSs. othank you, Dr, Firesrone. 
I think that in answering, or attempting to answer the 
point that you raised, opinion will have to be a large 
part of the answer, 

In speaking for the manufacturing 
operations of the country, which if we do have any 
qualifications it would be in this area, the difficulty 
in the extension of company-sponsored health plans, 
the reason the progress may in the future be slower than 
the rate of it in the past, which I believe will develop, 
is the number of small companies with 15 employees or 
less, or a few employees who are operating marginally 
who can't really afford some of the nicer social measures 
which large companies, who have an established base can 
pay, so I think that a great many of those without 
coverage are included in this small employment group. 

I would suggest also, aside from the 


manufacturing areas, that many service companies, laundries, 
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dry-cleaners, pressers, bread deliverers, etcetera, where 
there is a greater labour turnover than there is in 
manufacturing are areas in which some of the social 
measures have not yet reached the maturity that they 

have in manufacturing, 

If there is to be a marked increase 
in this coverage, I think we could expect it might come 
from some of those’ areas, 

COMMISSIONER FP LRESPONES - Trav rs *a 
very fair answer, What you have been saying to us is 
that larger companies, well-organized companies who have 
satisfactory management-labour relations have already 
moved into the plan and the difficulty that the Nation 
faces, and that the industry faces, is how to extend 
these reasonable and successful policies to the rest 
of the industry. 

You have pointed out one of the 
difficulties we face; that in the group still to be 
covered are a large number of firms employing a small 
number of employees. That is one of the problems. 

The question now arises what can one 
do to facilitate the smaller firms to extend coverage 
to their employees? Have you any suggestions? It may 
not be as important in manufacturing sectors, as you 
were saying, because the bulk of your employment is pro- 
vided by large companies, but there are still some 
small-size manufacturing enterprises, and it is more 
important in the service sector which you mentioned. You 
are quite right. What can be done? 


MR. WHITELAW: I would say, Doctor; 
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that we would like to take that question under advisement 
and give it the attention and consideration that it 
obviously merits. We would like to deliberate that in 
Committee and furnish you with the reply in written 

form, 

COMMISSIONER’ FIRESTONE; 9: Weld ,-2 
appreciate that, Mr. Whitelaw. .May I explain the 
question, if you are going to consider it, to give us 
a more rounded point of view that would set out, first, 
your own judgment as to some of the difficulties that are 
being faced by firms that do not provide the coverage, 
as the companies have not been able to, You have. given 
us some reasons and you may think of some others. If we 
can have a rounded reply the way to deal with the 
problem, the reason for the problem, and’ what can be 
done about the voluntary employer-employee plans that we 
have been talking about so we could get a more rounded 
and full reply, so that we can see the problem in perspec- 
tive and also have your ideas on what can be done to 
Solve’ the’ problem, 

MR. WHITELAW: We would be happy to 
attack it in that fashion. 

COMMISSIONER FIRESTONE: Thanks you. 
May’ I now turn® to Paragraph. 11, Page: 5,°inewhich you 
refer, Mr. Wills, to co-insurance principle which is 
adopted in most of your plans and you say usually some- 
thing like 20% of bills are expected to be paid by those 
covered. From your experience has this co-insurance 
arrangement of the order of 20%, more or less, been 


effective enough to curb misuse of the insurance arrangements 
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as you have developed it in industry? 

MR. WILLS: May I ask Mr. Hallsworth 
his. experience in that area? 

MR... HALLSWORTH: , ,I.am,peally,.not 
competent to speak too well on this. In the automotive 
industry we have hospital, medical phases of the insurance 
plan. We have the prepaid plan, Windsor Medical type, 
Physician Services which do not have a co-insurance 
aspect. 

We have adopted this structure for 
more senior people: And this is an expanded major medical 
type insurance where there is definitely a co-insurance 
feature with special nursing, special drugs, special 
attention. 

There is a waiting period and X number 
of dollars, before. the claimscomes, in, This tends to pull 
the premium cost of this type of insurance down to a 
reasonable level, 

COMMISSIONER, .FIRESTONE:. .As. I, understan 
it, your employees receive 100% medical care coverage, 
not 80%? 

MR. HALLSWORTHs).. That, is. night. 

COMMISSIONER FIRESTONE: Can we have 
some experience from somebody that is using the 20% co- 
insurance feature? 

MR. MARRS: We have a comprehensive 
insurance plan in the Canadian General Electric Company 
which does provide a deductible feature and then a 
partial payment. In the case of hospitals and surgical 


we pay. 85%5. anything..else, drugs, any other things, we 
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pay 75%. We do feel that we have been able to keep the 
cost down and by that have been able to apply much higher 
benefits to our employees on the more serious cases. We 
also believe the reason for the deductible and the partial 
payment is that our employees can afford to pay the 

small amount required for that and so we are able to 
provide much higher coverage for the catastrophic cases, 

COMMISSIONER McCUTCHEON: Is your 
scheme the result of collective bargaining? 

MR. MARRS: It was offered with the 
Union's concurrence, that is right. I am not sure whether 
the Union first proposed it or the company proposed it to 
the Union. 

COMMISSIONER MeCUTCHEON: -It is an 
item for bargaining? 

MR. MARRS: <cYes.. 

COMMISSIONER McCUTCHEON: -<So that we 
can assume at this stage the Union is satisfied? 

MR. MARRS: Yes. It would be interestin 
to note that at the time we offered it,we offered two 
plans. A basic plan which covered hospital and surgical 
coverage and then a corridor and then extraordinary medica 
expense type. 

When we offered this plan, we presented 
the plans either on an expanded basic or the comprehensive 
and we had about 80% of our employees prefer the compre- 
hensive, 

THE CHAIRMAN: They are able to get 
the wider coverage at the top end a little less at the 


lower end for the same money? 
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MR.» MARRS: That is right. “They pay 
the first small portion on the basic. The fellow who has 
to haveshis child's tonsils outgets the full payment. 
Still, the majority of our employees prefer the compre- 
hensive. I mentioned 80% at the time. The figure now is 
much larger in favour of the comprehensive.. There has 
been a couple of opportunities to exchange. 

COMMISSONERoPLDRESTONE: fi AsrE ,understand 
it, sir, you have approximately 15% to 25% co-insurance 
on the part of your employees? 

MR. MARRS: «Thateis right. 

COMMISSIONER FIRESTONE: Nowy, has 
your experience been in this co-insurance arrangement, 
15%, 25% that has prevented misuse of the plan? 

MR. MARRS: To a great extent we believe 
that. We have had no direct comparison. 

COMMISSIONER FIRESTONEs:: Buttyou have 
had no complaints of misuse of any form from any source? 

MR. MARRS: Other than a couple of 
cases of attempted fraud, sir. 

COMMISSIONER FIRESTONE: Taking the odd 
exceptions of a couple of cases, or a few more, I don't 
know. Except for these, sir, special cases there have 
been no complaints about the system? You have found it 
to work effectively? 

MR. MARRS: That is right. It needs, 
of course, taking a look at. What we did, as a matter of 
fact, was have sessions at various places and explained it 
to doctors and druggists, and so on, what the plan was 


for. How it would work and how they could assist and how 
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it would assist them obtaining payment of bills. 

COMMISSIONER FIRESTONE: What do your 
employees pay on an average in this plan? 

MR. MARRS: It is a percentage basis. 
The hospital before the Ontario Hospital they were paying 
nine-tenths of one percent of their amount and 2% for the 
dependents. 

This is a complicated figure, sir. 
In the case of an emplyee includes life insurance on 
twice-annual earnings. Accidental death on another time 
annual earnings. Weekly sickness, accident, up to $70.00 
a week based on half pay, as well as the other medical. 

Probably 2% on the basis of about 
two and a half dependents is a truer figure, because we 
expect the employees to pay the dependent cost of claims. 
We provide, in addition to the service in the company, 
we undertake to pay the administrative cost of the 
insurance. So in answer to your question, the 2% of 
earnings covering an average of about three people, I 
think would be a truer figure. 

COMMISSIONER FIRESTONE: What would 
‘hat mean on an average per month? 

MR. MARRS: Our average earnings are 
about 45, 4800 rer year, so 2% --- 

COMMISSIONER FIRESTONE; “That woulddi<be 
$96.00 per year, which would work out $8.00 a month? 

MR. ‘MARRSIAW -Yesis 

COMMISSIONER FIRESTONE: Now, that 
$8.00 covers medical? 


MR. MARRS: Covers hospital in the 
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public ward. Now, we made a deduction from that figure. 
Let us assume that that figure covers the full cost of 
hospital before Ontario Hospital took over the major 
part -or-2t; It also covers surgery, doctor bills at 
home, anywhere, it covers X-rays, includes nursing, 
registered nurses and drugs and even such things as iron 
lungs. 

COMMISSIONER PEYRESTONE: (Out of “the 
“8.170 something has to be assigned to hospital care 
between public ward and semi-private? $1.00 or $2.00? 

MR. MARRS: ~The -arrangement we ‘made 
when the Ontario Hospital Plan was instituted was we 
determined from the insurance company what they estimated 
the break-down was for that particular part so that the 
2% is reduced by 87¢ per week to cover that part. 

COMMISSZONER FIRESTONE: “Therefore, if 
you wanted just the figure to cover medical care services, 
nursing, etcetera, drugs, excluding the hospital, one 
should take off that figure? 

MR. MARRS: That is right. 

COMMISSIONERs»PERESTONE: It would. then 
be about $7,00? 

MR. MARRS: The 87¢ is on a weekly 
basis. 

COMMISS TONER FLEESTONE:. So vou would 
have to take off --- 

THE CHAIRMAN: Approximately $40.00, 

COMMISSIONER FIRESTONE: . You would be 
left with about $5.00? $4.50 for medical care service? 


MR, MARRS: That 45 might. 
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COMMISSIONER FIRESTONE: What are your 
company's contributions to the payment? 

MR. MARRS: We have always on these 
figures, .on talking about dependents, the company in orde 
not to. discriminate between employees with dependents and 
employees without dependents makes a contribution to 
dependent coverage approximately equal to the amount of 
the administrative cost of the insurance. The. company 
contributed about 73% last year of the cost of this total 
insurance coverage for employees. 

COMMISSIONER, FIRESTONE: dn other 
words, if the employee contributes $4,50 the company 
contributes..$3.00.-.Is. that. right? 

MR, MARRS: .No, sir, the company only 
contributes the administrative expenses, of that. I would 
be glad to break these figures down for you and present 


them to you subsequently. 
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COMMISSIONER FIRESTONE: I think that 
would be very helpful. What we are trying to arrive at, 
what is the present position as far as the employee- 
employer benefit plans are concerned which you have 
discussed in this paragraph A; what do employees contri- 
bute, what do employers contribute? 

If we could get that information we 
would appreciate it. 

MR. HALLSWORTH:, Dr. Firestone, if I 
may, I. think you will find there is a wide variety of 
plans and percentage payments from one industry to 
another, particularly where health and medical benefits 
become embedded as part of the collective bargaining 
relationship. These things are not bargained for in 
isolation, There is the matter of wages, pensions, 
health, accident and sickness benefits and all of the 
so-called fringe benefits that arise in an employee- 
employer relationship. 

For instance, you will find in the 
automobile business, in many places, the larger industries, 
these things have been part of the bargaining arrangement 
for many years and the employer pays the full cost. 

In other industries, there is a different proportion of 
the cost, but perhaps more emphasis on pensions or wages 
or some other element of the relationship between the 
parties. 

COMMISS TONER PIRESTONE?)« You see,):sir, 
if we could obtain information as to how much is 
presently being paid by employees and by employers of 


the total cost of medical care programs, it will show us 
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the area that is not covered, While I admit there are 
different plans in existence, there is certain basic 
information. I accept your undertaking, sir, and it 
will be very helpful if such information can be made 
available to us. I am sure our research people will 
go into great detail in this field, 

May I now turn to paragraph 20 on page 
8, Mr. Wills, in which you refer to the problem of the 
indigent who cannot afford to pay health insurance, 

I think in answer to a question by the Chairman you 
elaborated that group, and as I understand it, you 
talked in this category of the social welfare cases 
which are accepted in clearly defined groups of people. 

I am just wondering whether, when you 
speak of some extension of benefits to people that | 
cannot afford to pay for such benefits, you only have 
in mind the indigent as defined as welfare cases or 
whether you would also include the group which is 
called the medically indigent? They are people that may 
be in receipt of incomes, but their income level may 
be rather low, they may have a large number of families 
and they may find it difficult to carry the premiums 
that are required to obtain this sort of health service 
we are talking about, 

There may be another group, the unemployed 
people, who could look after themselves quite nicely 
when they were employed, but they lose their job and 
they live on unemployment insurance, unemployment assis- 
tance, not quite enough to cover all their needs, and 


therefore, their problem is also one of obtaining medical 
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services for which they are not in a position to pay. 

Would I be right in assuming when you 
talk of the indigents in paragraph 20 on page 8, do 
you have in mind both the indigent and the medically 
indigent as I have just defined them? 

MR..WILLS:.,Yes,.sir. 

COMMISSIONER FIRESTONE: Thank you very 
much, sir, May I now turn to page 13? I would like to 
congratulate you first for the recommendation contained 
in paragraph 28. You say, and I quote: 

"The total picture must be studied 

and any recommendations that are 

advanced must be based on the total 

effect of all social welfare costs 

on the economy." 

I think that is a reasonable and 
statesmanlike approach to take. Wwe will bear in mind 
your recommendation on this point. 

In paragraph 29 you say that: 

"Any national scheme of health insurance 

would undoubtedly be subject to a 

great many abuses which are very 

diGiiculst ctovcontmal." 
and you elaborate these in subsequent paragraphs with 
particular reference to the British experience. 

I wonder whether I could explore with 
you a little the kind of abuses which you have in mind 
or the increases in cost that would be difficult to 
control. As I see it, sir, there are four factors that 


might contribute to increased cost under a national 
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health insurance plan; four major factors. 

There may be others, but if I may just 
list the four and get your comments on each of these, 
The first one would be mis-use. I am wondering if such 
a plan adopted a principle of co-insurance, 15 to 25%, 
that sort of thing, as has been mentioned, whether you 
would feel this problem of mis-use would be as serious 
as you had anticipated because, after all, that is the 
way it is already working now? 

MR. WILLS: I think with the element 
of co-insurance a person who tends to be over-concerned 
with his health would tend to restrict his visits to the 
practitioner. We all have sensitive areas. 

COMMISSIONER: FIRESTONEs ij ndfe Ile under- 
stand you correctly, you feel the introduction of a 
co-insurance provision would reduce the mis-use to 
controllable proportions? 

MR. WELLS: i-Yesayseias 

COMMISSIONER FIRESTONE: The second 
reason for rising costs would be inefficiency of opera- 
tion because, presumably, under a national scheme of 
health insurance, government would administer and there 
is a view held in some circles, anything administered 
under government increases the cost of administration. 

If the provincial governments were to 
introduce a plan and it would go to the medically- 
sponsored non-profit organizations to administer the 
plangnwhether» Pi.Si. I. din Ontario, or: M. S.A. or M.S.d, 
in Manitoba, would you feel that these rising costs would 


be as serious a matter, if you turned it over to people 
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who are already in the business and doing it efficiently? 

MR.PERRY: I think we have found, 
Dr. Firestone, a great number of people added in the 
provincial government hospital plan already. They 
have built a monument on Yonge Street, a building to 
house them. Speaking from some experience, administra- 
tion of any welfare plan is considerably more expensive 
than with a competitive situation where it is possible 
to reduce substantially the administration in what 
might be termed businesslike concerns. 

I would think your. bureaucracy would 
tend to grow. I would suggest it perhaps would be 
more expensive than streamlined business concerns 
who are fighting tooth and nail for business that have 
to reduce their admin. loading costs directly when 
bargained with by the employer directly. 

COMMISSIONER FIRESTONE: Would you 
feel if the administration is carried on by those 
medically-sponsored organizations your increase in costs 
would be as large as if it was government-administered 
or would there be a saving, if you were offering it to pedpl 
in the business with experience? 

MR. PERRY: You are going to a chosen 
instrument and you are taking out the competition, if 
I understand your question, 

COMMISSIONER FIRESTONE: You understand 
the question correctly. This has been suggested to us 
in one particular province, that the province might 
turn to a voluntary organization to do the administration 


because these people know the business and have been in 
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the business. I am trying to discover whether such an 
approach would take care of some of the fears expressed, 

COMMISSIONER McCUTCHEON: I think what 
Mr. Perry really said was it might not be quite as bad 
as if the Government was administering it, but any 
monopoly tends to produce higher costs. 

MR.tWELLSeiy Correct. 

COMMISSIONER FIRESTONE: Well, of course 
I am not in a position to question my fellow Commissioner 
otherwise... 

COMMISSIONER McCUTCHEON: That is what 
I think he said. I am not saying I believe that. 

COMMISSIONER FIRESTONE: If the witness 
has any views I would prefer if he explained his own 
views. 

THE CHAIRMAN: Is there any suggestion 
these weren't your views? 

MR.» WILLS: No, sir, I think they are 
adequately expressed. 

THE CHAIRMAN: They are now the witness' 
views. 

COMMISSIONER FIRESTONE: With some help 
from the Commissioner. 

THE CHAIRMAN: Some help, proper help, 
yes. 

COMMISSIONER FIRESTONE: Mr. Wills, 
on the question as to whether the medically-sponsored 
organization could provide a more efficient administra- 
tive agency than the Government agency; would you agree 


with that? 
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MR. WILLS: I would think they would 
initially, at least, Dr. Firestone, but whether it would 
continue is another question, 

COMMISSIONER FIRESTONE; That is your 
answer, sir; thank you very much. The third contributing 
factor to increased costs would be providing essential 
medical services to the needy. That would be another 
factor in increasing costs, but as I understand it you 
approve of such increased costs, if I understand your 
views expressed in paragraph 20 on page 8 correctly. 

MR. WILLS: Yes, sir, I think so. 

COMMISSIONER. FIRESTONE: And the 
fourth factor would be increased costs because of 
rising population. That is something we have to take 
into account in any growing economy. 

MR. WILLS: Yes. 

COMMISSIONER FIRESTONE: All I am 
coming to, when you examine all the four major factors 
that may be contributing to rising costs, it seems 
that there are ways and means of dealing with these 
factors, some of which are under control and some of 
which are not under control, such as medical care 
services required by rising population. 

Would you feel one could develop a plan 
that would deal with and try to avoid some of these 
abuses that you have in mind in paragraph 29 now that 
we have discussed some of the major ingredients to such 
costs? 

MR. BARRETT: There is one thing, 


perhaps, I think we should point out here; that is, an 
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illustration of the problems in some of..the national 
health schemes, particularly in Britain. . On the 
matter of. drugs and the use of drugs, it is very diffi- 
cult to control that under this scheme, simply because 
if there is any question that the drug will help the 
doctor may use it. Ttpgmewa. little ibat difficult for 
him to decide what quantity and when, This is one of 
the» problems. in this type scheme, one problem that has 
resulted in Great Britain, as you are aware. 
COMMISSIONER FIRESTONE: Presumably 
the suggestion you put in earlier of co-insurance 
would help. If anyone.wants to obtain a prescribed 
drug, if he pays $1 or $2 on every prescription that he 
purchases, this sort of principle that has already 


worked, could be applied on a much broader scale. 
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The main question that I am really 
coming to is whether you do not feel that some of the 
fears that have been expressed as to the difficulties 
and inadequacies cannot be coped with using the four 
areas of cost increases which we have discussed? 

MR. WILLS: Probably. 

COMMISSIONER McCUTCHEON: Are you 
referring to a national plan? 

COMMISSIONER FIRESTONE: I am referrin 
to the phrase used in paragraph 29 that: 

"Any national scheme of health 

"insurance would undoubtedly be 


"Subject to a great many abuses which 


| 
| 
"are very difficult to control." | 
I am referring to that statement in that paragraph. | 

MR, WILLS: I think we feel that they | 
cannot be completely controlled, Dr. Firestone, but they | 
can be controlled to some degree, 

COMMISSIONER FIRESTONE: Thank you very 
much, that is very helpful. 

MR. CONNOR: It might initially be 
possible to put on the drawing bcard a plan that one 
might think would solve these problems, but what would 
happen after a period of operation, when everyone felt 


that they were entitled to these things strictly as a 


matter of right, with no reference to cost, might be 


COMMISSIONER FIRESTONE: Well, would 
you not feel as the result of experience that such a 


another matter entirely. 
plan could be improved in the light of experience, and 
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if one had adopted the co-insurance principle one could 
deal with the problem? 

MR. CONNOR: No sir, I don't think 
it could be improved without competition. 

COMMISSIONER FIRESTONE: Even in the 
light of experience? 

ee Aer UuLaaw i) damdaebank sn. this 
area, 

MR. PERRY: Most plans have many 
co-insurance features, such as paying after the fourth 


visit, and all sorts of limits which tend to be co- 


insurance features, and I think it is the experience of | 
every company introducing plans for its employees that | 
the costs pyramid,even with the preconceived, built-in | 
features, that you would think would control it, and | 
I-am just adding+to what Mr. Connor has said. It is the | 
feeling that it-is there, and they are losing it if | 
they are not using it. 

COMMISSIONER FIRESTONE: I take it 


from what you are saying that that has been the experience 


of industry. using these employer-employee benefit plans, 


and that you would expect that a somewhat similar 
experience would be in a national plan? 
MR. CONNOR: It would be no different 
population. We have a» pretty good cross-section, 
COMMISSIONER FIRESTONE: .Well, if the 


experience is similar, nell what is then the objection? 


saying is that I don't think that you can build in 


enough safeguards to keep it even within what you might 


MR. CONNOR: Well, perhaps all I am | 
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predict would be your costs. 

COMMISSIONER FIRESTONE: And that 
experience would be similar to that experienced by 
industry? 

MR. CONNOR: Yes sir. 

THE CHAIRMAN: . And of course what you 
said was it would be compounded in a monopoly? 

MR. «CONNOR: Correct. 

MR. WILLS: May I. make a couple of 
observations that are a little aside from what we have 
been talking about? 

THE CHAIRMAN: Yes. 

MR. WILLS: There are a decreasing 
number of wage earners in ratio to industry nowadays, 
and I think. we must consider that all of us at this 
table are employees, and there will be in the years to 
come less wage earners in relation to industry, so when 
we are talking about wage earners or employees we must 
of necessity embrace the whole group. 

The second thought I would like .to 
express to you is that we have said that none of these 
social measures can be taken in isolation. The advent 
of social security probably in many, many employers' 
cases pre-dates bargaining, In the latter part of the 
"40's many companies unilaterally installed benefit 
programs. It would be hard to find two companies with 
similar programs, because of the nature of the 


entrepreneur and the nature of this benefit and that 
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benefit. Many of these benefits were installed to pirate 


employees fromother places, because qualified people were 
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hard to find, 

The point I want to make is that in 
installing these programs the employers considered 
what they could afford, and having installed it felt 
that was all they could afford, Then measures that 
have come up since by bargaining, Royal Commissions or 
otherwise, imposed costs on top of what they felt was 
the maximum they could afford. Had they known that 
these other items would come up they would not have been 
as liberal in the other areas, They are in no position 


now to reduce these other areas, so nothing can be 


| 
| 
| 
| 
| 
| 
| 
| 
taken in isolation. It must be considered as part of | 
the whole package. 
COMMISSIONER BALTZAN: I am just 

going to put one general question to you. It is contendef 
by many that because Canada has not an overall general 


health services plan it is not keeping up with the 


modern trends or modern times, Following upon that, 


number one, the deficiency areas as we find them are 


is that sort of a fixed system absolutely necessary if, | 
corrected, and you pointed out some deficiency areas, | 


and if there is at the same time every assurance for the 
oi Javoanien® and progress of the best skills at all | 
levels? Do we to make up for these deficiencies, | 
recognize and also ensure that we are making progress, 
then do we need to have a national health services plan 
formulating an outline of procedure? 
MR. WILLS: I would say that what 

Canada should have is what is best for Canadians, rather 


than to copy other countries. The danger here is that 
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we tend to want to copy the most advantageous develop- 
ments in other countries, We cannot afford to do that. 
In Japan for instance, when you hire an employee he 

is your employee for life, You don't lay him off. Are 

we suggesting that we should have a health plan equal 

to the best in the world? I think we should have a 
program that is best fitted to our own people, to the 
extent that we can afford them, and perhaps to a slightly 
larger extent than we can afford them, but not too 

much, 

COMMISSIONER BALTZAN: Well, if we 
have not a plan similar to people who have national 
plans does not mean that the contention is right, that 
we are behind modern times? | 

MR. WILLS :""*RYgnt. 

COMMISSIONER BALTZAN: And secondly, 
that without any given plan, if we in Canada make sure 
of the two things I mentioned, correct any of the 


deficiency areas, and make sure we are making progress 


MR. WILLS: I think we could be content 

with ourselves, yes sir. 
| THE CHAIRMAN: Thank you very much 

gentlemen. We are very grateful to you for the work that 
you put into making your submission, and for your 
appearance here this morning. 

MR, WHITELAW: In my opening remarks 
I addressed the Chairman and the Gentlemen of the 
Commission, and I omitted a reference to Miss Girard, 


and meeting Canadian standards? 
and as a former Montrealer of recent vintage in Toronto, 
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that is an unpardonable omission, 

COMMISSIONER GIRARD: You are forgiven 
sir, 

MR. WHITELAW: Thank you gentlemen 
for your attention. We will be happy to supply you with 
the additional information you requested we place at 
your disposal. 


THE SECRETARY: The next brief is 


exhibit 287, and this will include their exhibits 1 
to 27, as per my index, 


the Canadian Chiropractic Association, to be known as 
Dr. Morgan will introduce his group. 


---EXHIBIT NO. 287: Submission of the Canadian 
Chiropractic Association, 
and the following. 


Exhibit 1: Canadian Chiropractic Association 
charter, by the Honourable John Whitne: 
Pickersgill, Secretary of State of 
Canada, December 10, 1953. 


bxnLb2t Ls Canadian Memorial Chiropractic College: 
Canadian Memorial Chiropractic College 
Calendar, Toronto, Ontario. 


exhibit 2: Canadian Memorial Chiropractic College: 
The Theory and Practice of Postural 
Measurement by Lyman C, Johnston, 


| 

| 

| 

Exhibit 2: By-laws of the Canadian Chiropractic | 
Association, 

Exhibit 23+ Canadian Chiropractic Association att 

of Ethnes. 

aug 

ne 


Exhibit 3: Canadian Memorial Chiropractic College 
- Monograph on "Chiropractor", March 
1962, 


Exhibit 4: Form letter and attached survey form 
forwaréd to various professional 
associations by Dr. M. B. Dymond, 
Minister of Health, March 1, 19560; 
Letter (photostat) from Mr. L.B. Leppa 
Ontario Dept. of Health, Sept. 19, 
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sent to Mr. D.C. Sutherland, Executive 
Secretary, Ontario Chiropractic 
Association, Toronto, Ont. and attached 
photostated Interim Report 


Canadian Memorial Chiropractic College, 
Reports on Chiropractic= University | 
of Toronto Medical Journal, | 


Canadian Memorial Chiropractic College 
- Chiropractic and the Challenge 
of.Progress. 


Affidavit = Honorable Andrew J. Sordonil, 
Chairman of the Board, Sordoni 
Enterprises. (photostat) 


Canadian Chiropractic Association - 
Copy of Brief. on., Physical Fitness 
submitted to Mr, Harry Price, Chairman, 
Physical Fitness Study Comuittee - ] 
ae 
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Government of Ontario by the Physical 
Fitness Committee of the Ontario 
Chiropractic. Association Ine. also 
copy of letters to Mr. Harry Price 
from MrepD.@. Sutherland, ie tiben jirom 
Mr. Leslie Br@sit Mi@elhare "D.C. 
sutherland, 
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Canadian Chiropractic Association - A 
Study of Publie Attitudes Towards 
Chiropractic and its Legal Status 
in British Columbia» 
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Canadian Chiropractic Association - 
Attitude Study for the Chiropractors 
Association or B.C. 
City of Vancouver, Dec. 


conducted in the 
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Canadian Chiropractic Association =~ 
Nervous and Mental Cases under 
Chiropractic Care pamphlet, based i 
part on a statistical analysis of 40 
nervous and mental cases, 


Canadian Chiropractic Association - 
Home Care for the Emotionally Ill by 
Hg tO- 


Selience and Art of Joint Manipulation 
by Dr. James Meinell, 

Canadian Chiropractic Association - Bac 
Pain, Diagnosis and Treaiment Using 
Manipulative Techniques, by Dr. John 


Senwartsz gpDeC. 
Canadian Chiropractic Association, The 
Mennell,. 


. oitosrqoridd oftsta0 bh 
sibesds DA’ nd ,rotnore® , 
. Janoqexh pirvebires™. one re 


legelio? okitosrgor1indd Isidons! asibsnsd 
hehe so lsopygoriid no etxoqet 
a -isniw0l ee og otnoroT to 


2efted ery Lndrenemitbansd 


se2etTROTT To 


|tnobr02 +L wethnA sfidsaonol! - tivsbiiiA 
 Enobrot Y based srt To asm 
( jeheososig) vevelaie) ud 


- noitsiooesA osttosageatidd as ibensd 
2e9nsiT Peoleyt mo Isind to yqod 
je stemaiesd> 90.415 viusii .aM ot bedtimdve 


[soieyit sid yd eitednO lo Sneanaevod 
' §° Gigsdn0 sfF Io sets inmod eeont tt 

oefs ,onl noitsioogeA olsosigoridd 

goiut yrusH .ah oF easivel to yqoo 
moal w9jjei ,basfasiijivue .9.0 oi mol 
f . 9) mai eH os Feort on silesJd Ps | 
. ebasinedjiue 


A - goitstooesA ottosiqoxtdd asibsnsd 
ebyswol esbutitsvA oifdud Vo ybute 

ee evisté Isgel esi bns sitostqoridd 
«Sidwulod deisind aL 


\ - mottsiooeaA oltosiqoridd gaibana® 
tS) “‘sxotoenqetThid edt wel ybhute sbuttstA 
S\ ‘Hh ui betowbave .3.8 Te noitsiocogeA 
colt .del ,revueonsl. lo WILD 


- noitelooseA oitosrqér1ind as ibsnel 
tebiu @9e6) L[ajnsMh bas evovyrsl 

ni besesd | Seldionsaq sis) oltositqedind 
00# lo elevisas Lsoijetisie 5 no jisg 
eee6o Esinesn bas evovigen 


_ = moljsiooeeA ocitosxgotind meitbsnso 
| yd ELT yifsriottoma sisi ro? o15) smoH 
2d ,edrsvio?g eC si 


‘efT ,noitsivoaés citosaqoiin) meibens 
solteluqins gnfot To 144A ‘bas soneioe 

eflons 9% geomet .1W vd 
p 


4osd - noitstovaeds ofsosiqor iid neihened 


| - yale dnerndeorT bas eteongsit paiss 
| adol: vad yd b ouh SENSOR evissiue inay 
: -iflseune 


| evituoexd ,basitedtu2 .o.0 _ ‘ot sree 


-& Tit) T6727 


. 
sa 


esynsifsdid sft brie oftopsrgetiny + 


vane tidied 


23 Ss idbrte 


j ~ ssitinmod ybute eesentit. Isofeyd 


* 
» 748 


ia tidtdsa 


té agen 


rwoOY 


STe&J ene 


4 aw 


+ 


:V tididxd 


rf 
4 ifs @ 


2:8 tididxd 


:@ SbaHiKa 


:0f tididxad 
:fL tidtrxa 


:SL Srdintkd 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


10462 
BXALbitt 13; Canadian Chiropractic Association - 
Medicine and Chiropractic by C. W. 
Weiant. 
Exhibit, 14: Canadian Chiropractic Association - 


The American Journal of Roentgenology 
and Radium Therapy, Vol. 65, March | 
URS sy 

EXHLDLt 155 Canadian Chiropractic Association - 
the Journal of the Canadian Chiropractic 
Association, Vol. V, No, 4, Oct. = 
Nowy -29'o7, 


Exhibit. 16; Canadian Chiropractic Association - 
Essentials of Body Mechanics By 
Goldthwait - Brown- Swaim - Kuhns 


Fundamentals of Chiropractic from the 
standpoint of a Medical Doctor, by 
Freimut Biedermann, M.D. 


| 
Exhibit. 17: Canadian Chiropractic Association - | 
Bxnivit Le: Press Clipping - Canadian bot 
Association: taken from The Montreal | 
Sten, Feb. 7): 2856. “House Commi ttes | 
Dooms Chiropractor Measure", | 
Bxhe bak Woe Canadian Chiropractic Association - 
Chiropractic Principles and Technic 
by Joseph Jamse, R. Hs, House, 6. TI. 
Wells r) 


Bxnost §2 0% Canadian Chiropractic Association - 
The Vertebral Column, Life-line of 
the Body, by Fred W. Tlla, D.C. 


fh gl 2 he ml del Canadian Chiropractic Association - 
Massage, Manipulation and Traction, 
Sydney Light, M.D. 


Rous (let Press Clipping = Canadian Chiropractic 
Association: The Globe and Mail 
Oot. 72 .LI6 bE ot. bilivon epent yearly 
on Reducers, Cure-alls, Hair-Growers. 


Extracts from an article by Gerald 
M, Burke, M.D., appearing in "The 
Bulletin of the Vancouver Medical 
Association", March 1958 issue. 


Exhibit 24: Canadian Chirpractic Association - 
Chiropractic Offices in Canada - 
photographs depicting modern chiro- 
practic offices in various provinces 
of Canada, 
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Exits t 23% Canadian Chiropractic Association - | 
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Canadian Chiropractic Association - 

A Survey and Analysis of the Treatment 
of Sprain and Strain Injuries in 
Industrial Cases, 


| 
Canadian Chiropractic Association - | 
Research in Health and Industry - | 
Committee on Research International | 
Chiropractors Association. | 
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Canadian Chiropractic Association - 
The Theory and Practice of Postural 
Measurement, by Lyman C. Johnston, D.C. 
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SUBMISSION OF 


THE CANADIAN CHIROPRACTIC ASSOCIATION 


APPEARANCES : W.O. Morgan,.D.C.,. President 
R.K. 5 28S 08. D.» Coys Vicen 
esident 


D.C. Scucierland, D. 
Executive Secre 


a9 
ary 
J,A, Laneford,.DsCs.s 
Chairman, Education | 
Committee | 
D.W.,Macmillan,.0.Ca, 
President, Canadian 
Council of Chiropractic 
Roentgenology & Dean 
Canadian Memorial 
Chiropractic College 
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JeS. Burton, General Secretary 
& Counsel, 

Alberta Division: Manitoba Division: 
LW. Heard, D.C. Ke Me GOLIOTU, (Det. | 
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Saskatchewan Division: Maritime Division: | 
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Ontario Division: Quebec Division; 
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W.R.M. Corrigan, -D.C,. 
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DR, MORGAN: Mr..«Chairman, if I may 
proceed with the reading of the summary of the section 
known as the Canadian Chiropractic Association. 

Fa The Canadian Chiropractic Association 
welcomes this opportunity to express to you its views on 
the present health services for Canadians and the recom- 
mendations for improvement, especially with reference to 
the profession of chiropractic and its contribution to 
the field of health care. 

24 We are pleased to summarize the 
contents of this brief and the specific conclusions and 
recommendations contained therein. 

Bx The organizational aspects of the 
Canadian Chiropractic Association and the activities and 
responsibilities of the various committees are dealt with 
initially in paragraphs 4 to 15. 

Wy Chiropractic is a separate and distinct 
health service, not provided by any other healing art. It 
is based on the principle that interference to nerve 
transmission and expression, through vertebral misalign- 
ment is a frequent cause of disease, and is a care sought 
and required by a very large and growing proportion of 
Canadians, annually. 

59 The members of the chiropractic profes- 
Sion make a special and necessary contribution to the 
health needs of Canadians. Chiropractic has earned and 
deserves full recognition as a major member of the family 
of health methods, on an equal basis with the other 
recognized branches of the healing arts. We recognize 


that chiropractic is not indicated for all conditions and 
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under these circumstances we are pleased to refer these 
patients to qualified members of the appropriate healing 
art. The members of the chiropractic profession do 
appreciate the: great advances that have been made in 
medical procedures, particularly surgery, in recent years 
and for which the people of Canada are grateful. 

Oy In addition to rendering chiropractic 
service to the public, the members of the Canadian 
Chiropractic Association also contribute their abilities, 
time and effort in such public service projects as "Good 
Posture Week", "Back to School’ Spinal Check-up Week", 
industrial accident prevention and physical fitness pro- 
grams. 

a8 Since its rediscovery in 1895, ctiro- 
practic has experienced tremendous growth and acceptance, 
The Canadian Chiropractic Association operates under 
Federal Charter granted by the Canadian Government in 
1953; 87% of the provinces and states of North America 
have the benefit of | chiropractic legislation the’ federal 
government recognizes and finances the education of those 
veterans returning to civilian life desirous of studying 
chiropractic; Workmen's Compensation Acts in licensed 
jurisdictions provide chiropractic services for injured 
workmen; many health and accident insurance companies 
provide chiropractic services for their policyholders; 
the Canadian Legion has repeatedly passed resolutions re- 
questing chiropractic care for veterans; public opinion 
surveys have indicated a large majority (76%) are in 
favor of chiropractic care in any national health program; 


approximately 40% of Canadians have utilized the services 
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of chiropractors and this number is increasing by some 
300,000 new chiropractic patients each year. 

3) There are conditions present in Canaca 
today which restrict the availability of chiropractic 
care, and are detrimental to the health of Canadians. 
These include (a) the lack of chiropractic legislation in 
Quebec and the Maritimes, excepting New Brunswick, (b) 
the failure to include chiropractic care in the health 
services of pension and social welfare legislation in all 
provinces excepting Alberta and Manitoba, (c) the failure 
to include chiropractic care in all government health 
services such as Armed Forces and Department of Veterans' 
Affairs, (d) the failure to include the services of 
chiropractors in all policies written by health and 
accident insurance companies and societies, (e) the 
failure to include chiropractic care in programs for the 
mentally ill, (f) the exclusion of chiropractors from 
tax-supported diagnostic laboratories and hospitals. 

As The official attitude of medicine 
towards Chiropractic has always been one of strong opposi- 
tion. Very little co-operation has been shown between 
the members of the two health professions, except perhaps 
in isolated circumstances on an individual basis. We 

are aware of the growing volume of evidence of medical 
acceptance of chiropractic principles and procedures, 

but never. of chiropractors. It would appear that chiro- 
practic procedures are only acceptable to medicine when 
under medical control and jurisdiction. We strongly 
submit that chiropractic has a position to fill in the 


healing arts, as a separate and distinct health service, 
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and that interprofessional co-operation must be broadened 
in order to lessen the hardships imposed upon the patients 
whom we both serve.» The members of the chiropractic 
profession in Canada hereby pledge themselves to co-operat 
with the members of the medical profession for the better- 
ment of the health services of the people of Canada and 
sincerely trust that this co-operation will be returned. 
BO. The members of the Canadian Chiroprac- 
tic Association are prepared and willing to co-operate wit 
governments and all other branches of the healing arts 

to implement several programs which will improve the 
health services of Canadians. 

bE To encourage post-graduate study, the 
Income Tax Act should: be amended to provide for the 
deduction for tax purposes,of the expenses and tuition of 
approved post-graduate training for members of the healing 
arts. 

L2¢ At che present time the citizens of 
Quebec and the Maritimes (excepting New Brunswick) are 
denied the security which could accompany chiropractic 
legislation. We submit that the standards of health 
services would be greatly improved through the enactment 
of Chiropractic’ Acts in those provinces. 

rs We also suggest that industry would do 
well to consider a program providing chiropractic care 

for employees at the place of employment, with the view 

of improving the health of employees as evidenced by 
Senator Sordoni's statement. 

14. We recommend a program utilizing the 


services of chiropractors in industrial accident preventio 
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surveys, directed at reducing the number of spinal 
injurieS occasioned through presently unrecognized and 
unnecessary work hazards, 

IS:3 We strongly suggest that preservation 
of health is more desirable than treatment of disease, 
and with prevention in mind, we recommend a program of 
public education to emphasize the importance of posture, 
spinal mechanics and physical fitness as major factors 
in the prevention and correction of disease. 

16. We further recommend a program of 
regular chiropractic spinal examinations for school 
children, designed to detect structural deviations at an 
early age as a means of preventing disease. 

MF. _ Whereas most citizens of Canada, whose 
health needs are provided through government programs, 
are presently denied the services of chiropractors, we 
would recommend that these programs (i.e. old age, social 
assistance, Department of Veterans' Affairs, Armed 
Forces and the mentally ill) be extended to include 
chiropractic care, 

*63 We suggest that chiropractors should 
be afforded the use of such tax-supported institutions as 
public hospitals, diagnostic laboratories and 
rehabilitation centres. 

19% In view of the fact that the most 
costly aspect of illness may well be loss of income, we 
would suggest that consideration should be given in the 
near future to a program that will replace a portion of 
the income lost through illness. 


ZO% The Association submits that the health 
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of the nation is its most important asset: that the 
people of Canada should receive the most complete health 
care possible; that all people shculd be afforded the 
right to adequate health care, regardless of their finan- 
cial circumstances: that all people should be afforded 
the freedom of»choice of health method and practitioner: 
and.that a government-sponsored tax-supported health care 
program including all recognized branches of the healing 
arts, is the best means available of ensuring improved 
health services for’all Canadians. The Association 
recommends: that the overall health program should encompas 
four co-ordinated fields of endeavour,(1) "Health Services' 
to provide comprehensive health care for all Canadians, 
(2) "Health Facilities" - to ensure adequate facilities 
and personnel with which to provide comprehensive health 
services, (3) "Research" - to foster and support desirable 
research projects (4) "Preventive Health" - to provide 
programs directed towards improved standards of sickness 
and accident prevention. We pledge the support and co- 
operation of the Canadian Chiropractic Association with 
all levels of government and all branches of the healing 
arts to-implement this program, 

20. The complete program, including ser- 
vices, facilities, prevention and research, should be 
financed through taxation. In our opinion, a plan in 
which health care is dependent on the payment of premiums 
is doomed to failure through delinquency. 

Zw Due to the financial position of 
graduates from colleges in the healing arts, we would 


recommend the establishment of low interest loans to such 
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graduates, to assist in the establishment of their 
offices. In order to encourage graduates to establish in 
isolated areas with a ratio of practitioner to population 
below. the desired level, such loans should be interest fre 
234 We submit that funds should be made 
available for research in chiropractic on a basis compara- 
ble with the other recognized branches of the healing arts 
24. WL submit that the comprehensive progra 
should commence with health care for all children under 18 
years and those over that age actively enrolled in institu 
tions of learning. The program should also include all 
those who through financial circumstances are unable to 
provide their own health care. All Canadians should be 
included as rapidly as personnel and facilities will per- 
mit. Prevéntive and research programs should be developed 
Simultaneously. 
25% We, the members of the chiropractic pro 
fession will certainly continue to fulfill our obligations 
in the field of health services, and we pledge our support 
and» cooperation towards a comprehensive program of improve 
healthecare for,the people of Canada. | 

Mr, Chairman and Members of the Commis- 
sion, I will now ask) Mr. John S. Burton to read the sum- 
mary of the British Columbia Division of the Association, 

MR. BURTON: 
23 The Chiropractors' Association of British Columbia 
associates itself with the Brief of the Canadian Chiroprac+ 
tic: Association of which this is an Appendix. (Pars.1 & 2) 
an The main purpose of the Brief is to outline the 


history. of chiropractic in. the province, 
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: 
3 
| define its legal position and portray its acceptance by 
P the» peoples of the province. 

oe Since the passage of the Chiropractic 
: Act in 1934, the Board of the Chiropractors' Association 
, has administered the Act wisely and well. (Pars. 8 & 3) 
8] 4, All practising chiropractors must belon 


9] to the Association created by the Act. It is administered 
10] by a Board and an Examining Board, which operate under 


regulations enacted by the Board, approved by the 


11 
5 Lieutenant-Governor-in-Council. (Pars. 10-13) 

Bs Subject to the Act, the Board prescribe 
13 

educational and moral qualifications necessary for admit- 
14 


tance to the Association, disciplines its members, 
15] administers the Act generally, and controls the Associa- 


16] tion in all its functions. (Pars 12-14) 


17|| 6. Practice in the Province is confined 
1g|| SOlely to chiropractic, - X-ray is used for diagnostic 
19 purposes. (Par. 15) 

ie The number of practitioners has more 
© than doubled since the Act was passed in 1934, (Par. 19) 
4 6. Chiropractic is accorded complete 
22 recognition under the Workmen's Compensation Act. (Pars. 
23] 21-26) 
oan 9, A recent survey furnished reliable 


25 statistics on average cost of establishing a practice, 


operational expenses, income, number of patients receiving 


26 
7 chiropractic care and other important data. (Pars. 27628) 
2 
10% Educational advancement in post- 
28 
graduate studies is described in Paragraphs 29 & 30. 
29 


uO The Association functions as a closely- 
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knit organization through Regional Societies and Commit- 
tees, (Pars, 32-37) 

RE. Oe ny sor A ot a ere 
es The Association adopts the recommenda- 
tions of the Canadian Chiropractic Association and 
Stresses: 

(1) The need of improved availability of 
chiropractic services, 

(2) Any Health Care Program should allow 
freedom of choice of chiropractic and 
all recognized healing seryices, 

(3) Greater emphasis should be placed on 
prevention of disease, (Pars, 38-41) 


THE CHATKMAN: Thank you, Mr. Burton. 
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2 
3 
DR. MORGAN: Mr. Chairman, members of 
4 we ; 
the. Commission, I would like to now present Dr. L.W. 
5 Heard who will present the Alberta Section. 
6 DR«» HEARD: Mr. Chairman, members, of 


7 the Commission: 
8 SUMMARY 


1. The Alberta Chiropractic Association 


9 

supports the brief of the Canadian Chiropractic Associa- 
se tion and adopts its recommendations. This is an appen- 
i dix to that brief and outlines some salient features 
12 pertaining to the profession in Alberta. (Pars. 1 - 3) 
13 2. The history of the Association since 


14] the first Act in 1923, is reviewed and its growth, 
15 proportion of chiropractors to population are outlined 


in paragraphs 4 to 8. 


16 
3. The pre-requisite qualifications 
17 
of chiropractors consist of Senior Matriculation. and a 
18 
four-year course in an approved chiropractic college. 
19 


The Board of the Association controls the profession 


20] in respect to admission of practitioners to membership 


21) in the Association, discipline of members, etc. (Pars. 

pa 9 & 10). 

23 4, <A survey conducted in-July, 1961, 
revealed the investment of chiropractors in their 

at offices, extnet of practice as to chiropractic care 

~ received by patients and other important statistics. 

26 (Pamsky11 - 13) 

27 5. Chiropractors spend much time in 


28 conventions and educational seminars. (Par. 14) 


29 ba, Chimepractiic as<=netognized, ander 
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Workmen's Compensation and by many sickness and accident 
insurance companies. (Pars. 15 & 16) 

7. The Government of Alberta has 
extended the privilege of chiropractic care to pension 
recipients and their dependants under a contract 
entered into between the Government and the profession. 
Statistics are presented as to the extent of this 
chiropractic scare...: (Paks. Li +19) 

84. Thewdefinition,.of chinrepractic, 
adhered to by all practitioners, outlines the scope 
of practice, including the use of X-ray. (Pars. 20 - 22) 

94. \ The Constitution of the Alberta 
Chiropractic Association under the Act is outlined in 
paragraph 23. A Council, committees with geographical 
representation, the duties to be performed, and other 
organizational matters are also outlined in paragraph 23. 

10. The Association most strongly 
believes that only by an unfettered freedom of choice 
of health practitioner by the people of the Province, 
can democracy be best served. (Pars. 24 & 25) 

THE »CHATRMANs.: Thank you, Mr. Heard. 

DR. MORGAN: Mr. Chairman, members 
of the Commission, I must apologize for the fact that 
the Province of Saskatchewan was unable to send a 
delegate to this hearing and I have been asked to present 
their brief on their behalf. 

SUMMARY 

1. The Chiropractors' Association of 

Saskatchewan submits the brief herein as an appendix to 


that of the Canadian Chiropractic Association and the 
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members of the profession in this Province endorse the 
recommendations and conclusions and accept the facts 
contained in that brief and that of the Canadian Memorial 
Chiropractic College. The legal position of the Associa- 
tion and the particular position of chiropractic in the 
Province is outlined. (Pars. 1 & 2) 

2s ine “"CHLiYPOpractic Act” in SaSKkat= 
chewan was passed in 1943 and an outline is given of its 
operation, the requirements for admission to membership 
in the Association and to practise in Saskatchewan, 
examinations conducted in association with the Univer- 
sity of Saskatchewan and the general powers of the Board 
in the administration of the Act. (Pars. 3 - 7) 

3. Chiropractic as it exists in Saskat- 
chewan today, the number of licensed practitioners, 
the distribution by area, the ratio of chiropractors 
to population, the average number of patients receiving 
chiropractic care per year, the costs of establishing 
an office, and other pertinent facts relating to the 
actual conduct of the practice of chiropractic, is 
outlined in paragraphs 8 to 13. 

4, The Association conducts two major 
public service programs, namely "Correct Posture Week" 
in May and "Back to School Spinal Check-up Week" in 
September of each year. Many children are examined 
through the co-operation of the Regina City Council and 
the number of patients utilizing this service is 
increasing year by year. (Pars. 14 € 15) 

5. The Association co-operates with 


the Physical Fitness and Recreation Departments of the 


avvor negrou at ve 
kh 
Tee ed ie So ae ee 


ee 


etost st tqso05 bas enoteulonos Bas eno: PyebianaeSo% t | 


| RTL - 
ItsinomeM nstbbis) off to Ysxd bas teiatd tsdt ni benistaoo 


|-srooeeA’ edi? 20 norteod "Heyer sit “Vepatted Sisoetqde2HO 
| edt ni caine hte noktteoq asivottisq sat bas nott 
ol eo % waa .behittuo et esonivor4 

-tetese ni "SSA ottosrq0%ido” AT 1. eoiperrere 
ett to movig et emiftvo ms bas Ever at basasg enw haveds 
gideredmen oF fotesinbs ot Stcemeriuper edt ,nottsieqo 
inswerdtsxese Ai settoszq oF Bhs nottstooseA eat at 
-49ViaU oft dtiw aoltsiooges at betoubnoo enoitsnimsxs 
brs0a eft to arswoq L[asensg silt bas nswerlotsxese to vile 
(f'2°€ .exsq) “.toA sift to nottstteinimbs edt “ak 

atexeee At eteixe +t eB oisset¢osino Je | —. 7 

~etonoltit5si1q bsanssil 36°x5dmun odt .vsbot aswedo 
arotsstqotino to offs efit’ ,sexe yd hottudiatetb oft 
gniviesst etnsitsq to tedmun sgstevs sit ,noltsiuqog of 
gnthelidstes Yo eteds ort sey I9q s4bo  Sisostqer ido 
St OF gnttsler étoei thsnitieq isto base ,sottto as 
et ,ottosiqortio to ssitositgq sf to stoubnoo Isutos 
.€f£ ot 8 argsrgsis¢q ai beniltvo 

qofsm owt ero5ubnos HottsitooeeA sat .# 

"YesW srutecd tost1oo" ylansn , amsTHO%1g SOLVIse otiduq 
ai "AesW qu-oetD Ieniqe I6ods2 of Asa" bas yseM ak 
bohimsxs Sab Hexbilifto yabM .ds5y ose 20 xsdmetqese 

bas L[ionvoD ytid sanigeA ert Io noftisasqo-oo ent guordt 
eit soitvise eidt gnistiitu etaeitsq io aedmun—ortt 
(21 3 #L£ segs?) .2s9y vd ts9y gniessioni 


LP, g 


itiw esteréqo-do nottstooeeA edT .2 


edt Io etnasmitsqsd noftsetoem bas eesntit fedteyda off 


—— = 


SSeS SRB we B 


2 2 2.2 °2 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Morgan 10477 


Government of Saskatchewan. (Par. 16) 

6. Various groups such as the Canadian 
Memorial Chiropractic College Alumni Association and 
the Canadian Council of Chiropractic Roentgenology 
assist in the work of the Association. (Pars. 17 & 18) 

7. The Workmen's Compensation Board 
of the Province extends the right to injured workmen to 
choose chiropractic health care and pays for such 
services. Many insurance companies do likewise. (Pars. 
19,56 #20) 

8.. The, Department,.of Health ,does, .not 
extend prepaid chiropractic service to social welfare 
cases as is done in Manitoba and Alberta. (Par. 21) 

9, The new Health Care Plan initiated 
by the Government in Saskatchewan is likely to provide 
a very comprehensive health service, in which chiro- 
practic is expected to be included. (Pars. 23 & 24) 

10. Chirepractic is,incereasing-;in 
popularity in government departments, unions, insurance 
sompanlesy Gtice.. (Par. 25) 

ll...In conclusien,..the, Association 
submits, that chiropractic has proven that it has the 
right to be accepted as one of the healing arts which 
should be recognized in any Health Care Plan, that it 
has been accepted by the people in overwhelming numbers 
and that it is the right of all people to seek the healing 
profession of their choice. (Pars. 26 - 28) 

THE GHALRMAN; Thank, you,.Mr.,.Morgan, 

DR. MORGAN: Mr. Chairman, members of 


the Commission, if I may now introduce our representative 
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from Manitoba, who will read that summary, Dr. R.H. 
Collett. 

DR. COLLETT: 1. The Manitoba Chiro- 
practors' Association associates itself with the brief 
of: the Canadian Chiropractic Association of which this 
is an Appendix. (Par. 1) 

2. The Association urges that in any 
health program, chiropractic should be included as one 
of the healing professions and the main purpose of this 
brief is directed to the accuracy of this submission and 
to outline the position of chiropractic in Manitoba, 
(Pars, 2. to 4) 

3. The history of chiropractic in 
Manitoba has demonstrated that the Association, through 
its administrative bodies, has conducted the affairs 
of the Association with credit to itself and for the 
benefit of the people of Manitoba. (Pars. 5 to 8) 

4, The record of achievement of chiro- 
practic in the Province of Manitoba is outlined with 
particular reference to acceptance by Labour Unions, 
government bodies, other organizations and citizens of 
the province. (Pars, 9 to 13) 

5. Chiropractic is a separate science 
offering a service not made available by any other 
healing profession and chiropractors are qualified to 
render a distinct health service to all residents. 
(Pars, L4i€ 15) 

6. Workmen's Compensation Board, the 
Manitoba Government, through its Medicare Program, and 


many insurance companies recognize the efficacy of 


sh 
(al 


’ HA ,2d ~vasmmue tedt baer Iiiw odw _scot inst” oT 
+s ’ F ~~ ‘ . ~ : ie 
if) 8@ht 26 fove ecceam 4 he » .ttefloD 
4 : ‘ a > 
sotto edodeRRN SATE) PRPRIAOO Hee Ie Le rene 
toind sit Htiw°tleeti eetsiooees nokteisoeeA 'etOt0b4q 
edd doidw'to aottsiooeeA ottosiqotind me tbansd efit to 


on VOCE a89) «xibmeqgA ns6 et 

vant’ tent esgau noitsiso’eA siT 68 8 ots 
eno a6 bebulont sd bluode oltsstqorido ,msrgo1q Atised 
etdt’ to seoqxuq aism sdt° bas enoleestorg aniisert edt toe 
bas noLeeimdue eidt to yosavoos sit ot betosiib bi teitd 
.pdotineM nt ottosaqodinio to noitieog sit eniltuo ot 
(H oF & Vet59) 


nt oftosigotido to yroterA eft .€ en 


> 


fguordis ,moitsiooeeA ort tert betsrtenomsbh esd sdotinsM 
eristis sdt betoubnod esd ,eetbod ovitsytetnimbs ett 


add 101 bons tfeett ot tibeto Atiw nolssiooeeA shit to 


Di 


(8 ot 2 .e%89)  .sdorinsM to eiqosq ert to titonsd 


“ ' 
o - f 
@ _ 
q . a 
b fae 


4 


. -o1ido 16 tnemevetdos to bieoss eft -.# 
Atiw bentit+vo et sdottnsM to sdatvord edt ni oltoszg 
<2noinU qwodsd yd somstqeods of Bonsistet eplyorttrsq 
to enssitis Bas anoltssinsgio terse ,eetbod tnemntevog 
(EX of © .e48T) .sontvorgd eft 

sonstoe stbysqee 6 ei sitosygo1rto 12° 42" 

sosdto vos yd eidelisvs ebsm ton soivirse 5 anitetto 
hartifeup e415 evotossqorids bas anoleestorg gnifssd 
vetnebtes fIs oF solivrse dd ised toniteib 5 xabme% 
(er 340 Yew) 

‘,brecd noitbensqmod a'nemdttoW .3 
\mergosd erbotbsM et: dguomd? ,tnemnteved sdotineM 


Yo yosoltts erly esingoost estasqmoo sonsiwent ynsin 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
2 Godakedtst 10479 
3 
chiropractic in their health services. (Pars. 16 to 18) 
4 
7. The Honourable George Johnson, M.D., 
5 


Minister of Health of Manitoba, has made a presentation 
6)| to this Honourable Commission, which has been quoted in 
7 part in paragraph 19, recommending that a comprehensive 
8 plan of health services include non-medical groups. 


8. The Manitoba Conservative Party 


9 
, passed a resolution asking for the utilization of 
0 

chiropractic services under any government health 
11 

program. (Par. 20) 
12 


9, Information is provided in respect 
13] to the number of members of the Manitoba Chiropractors! 
14|| Association and statistics quoted as to costs of 


15|| establishing practices, expenses, income, ete... (Par, 22) 


16 10;. °: Inuwits, .conclusien,,the brief 
o emphasizes certain recommendations contained in the 
brief of the Canadian Chiropractic Association in respect 
a to public acceptance of chiropractic and the right of 
19 


people to choose practitioners of health whom they 
20|| believe are best able to render them health service. 


21 (Par, 23) 


22 THE. CHATRMAN sm) Thank yous Mri -Gollett, 
23 DRs MORGAN? «Mpeg Chairman, ‘could I 
= Once again introduce Mr. L.J.Y. Robichaud on behalf 

of the Maritime Division. 
a DR. ROBICHAUD: Messieurs les membres 
= de la Commission et Mademoiselle Girard. 
27 1. The Maritime Division is composed 


_ 28) of the four Maritime Provinces, which by reason of a 


29|| small number of practitioners is grouped as a unit and 
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entitled to one member 'on.the National Board of the 
Canadian Chiropractors! Association. (Par. 1 & 2) 

2.. The Maritime: Division associates 
itself with the briefs,of the Canadian Chiropractic 
Association and the Canadian Memorial \Chiropractic 
Collegeies (Pari 3) 

NEW. BRUNSWICK 

3.° A*short “history of chiropractic 
in New Brunswick is outlined in Paragraph «4. 

4, ©The provisions of the Act relating 
toothe definitionnofechiropractic, objects for-which the 
Act was enacted anda description of the: Board-is 
contained in Paragraphs 4-8 inclusive. 

5. Qualifications for: membership»in 
the Association and the right to practise is described 
in Paragraphs 9-11. 

6,. The Board controls the profession 
under regulations passed by authority, and -contained, 
inothe»Act, the examinations being conducted by an 
Examining Board.«' (Pars. 12°& 13) 

7.. Thesgrowth of chiropractic:in 
New Brunswick has been very pronounced and chiropractors 
have’ the most modern equipment available. (Pars. 14 .& 
15) 

8.. Chiropractic recognition under the 
Workmen's Compensation Board and-insurance companies: is 
described in Paragraphs 17: and 18, 

9, Results of a surveys conducted by 
the profession show’ the statistics of average number of 


years in practice, cost of establishing offices, number 
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of house and office calls, numbers of new patients, and 
other statistics. 

10. There is a great need for more 
chiropractic practitioners. (Par. 19) 

11. In conclusion, New Brunswick 
reiterates that every person should have freedom of 
choice of health practitioner. (Par. 22) 

NOVA SCOTIA 

12. The Province of Nova Scotia 
adopts the brief of the Canadian Chiropractic Associa- 
tion, the Canadian Memorial Chiropractic College and 
the submissions herein of the New Brunswick Association. 
CSP S") 

13. Nova Scotia does not have the 
advantage of legislation which materially prejudices 
chiropractors and the public. (Par. 24) 

14, The short history of chiropractic 
in Nova Scotia outlines the incorporation of the Associa- 
tion under the "Societies Act" and reviews its attempts 
th Ghbtain Legislation.” “(Pars 9256 26°) 

15. The Canadian Legion many times 
requested recognition of chiropractic care under the 
Department of Veterans' Affairs and the Workmen's Compen- 
sation Board. (Par. 27) 

16. The Government of Canada has 
spent over one million dollars to train chiropractors 
but the Provincial Government of Nova Scotia does not 
grant these veterans the right to practise in the 
province, (Pars. 28 € 29) 


17. All Canadian war veterans must pay 
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for chiropractic care out of their own pockets, sometimes 
out of the service compensation which they receive from 
the Department of Veterans' Affairs. A similar situation 
exists in respect to Workmen's Compensation. (Pars. 30 

Oe a 

18. Major insurance companies have 
attempted without success to convince the government 
to enact chiropractic legislation. The Nova Scotia 
Federation of Labour has made similar requests in briefs 
presented to the Legislature and to a Royal Commission 
in respect to Workmen's Compensation. Judge McKinnon, 
the Commissionerinrespect to the Enquiry, strongly 
recommended the legislation of chiropractic in the 
province. (Pars. 33 - 38) 

19. . Demand for chiropractic services 
on a legal basis has been voiced by a large percentage 
of the people of the province. (Pars. 39 & 40) 

20... .The growth of chiropractic in the 
province and the Seen eee for admission to the 
Association are described in Paragraphs 42 and 43, 

21. A survey of the profession in Nova 
Scotia has shown valuable, statistics in reference to 
cost of establishing offices, number of office and house 
calls, new patients, attendance at conventions, etc. 
(Pars. 44 € 45) 

22. The Nova Scotia Association 
recommends that a study be given to the principle of 
establishing a basis whereby health services (hospital 
cases) may be given in their homes to patients. (Par. 


46 ) 
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23. ' Absolute choice of health practi- 
tioner should be granted to the people. (Par. 47) 

I offer a few corrections to be made, 
with your permission, Mr. Chairman. Page 1 of the 
brief, there are two Dr. Robichauds.....0One is my~brother. 
The first here, the Board of the Maritime Division, 
L.J.Y., and that is the third name, Secretary-Treasurer. 
I-am-also the representative of the Canadian Chiropractic 
Association. 

On page 4;"paragraph' 15, the second to 
the last line, "The standard of ‘chiropractic in any 
province..." should be, "The ‘standard of chiropractic 
in«the province..." 

Page 5, sub-paragraphs (e), (f), (g) 
and. (h), take out the dollar signs. 

Page 6, paragraph 21, the last line, 
"Health programs of a compulsory nature", please add, 
"or non=-compulsory" so it will read, "Health programs 
of a compulsory or non-compulsory nature." That is all. 

THE CHAIRMAN: © Merci beaucoup, Monsieur 
Robichaud. 

DR.. ROBICHAUD: Bienvenue, Monsieur 


, 
le: President. 
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DR. MORGAN: Mr.» Chairman, may I 
introduce Dr. D.C, Sutherland to present the Ontario 
Division. 

DR.» SUTHERLAND: 


SUMMARY AND: RECOMMENDATIONS 


The Ontario Chiropractic Association 
respectfully, presents this brief to the Royal 
Commission’ on Health Services to outline the position 
_and views of the profession in the Province of Ontario, 

This presentation forms a part of the 
submission by the chiropractic profession and it is 
requested that it be considered in conjunction with 
those of the Canadian Chiropractic Association, the 
other provincial divisions, and the Canadian Memorial 
Chiropractic College. 

The introduction in this. submission 
contains the following statements:- 

(a). The interests of the citizens 
of this Province require the availability of the unique 
services provided by the chiropractic profession, 

(b). Residents of this Province 
should have the right to choice of health practitioner 
and method of treatment in meeting their health needs, 

(ce). Efficiency of operation and 
Completeness of health services necessitates the 
inclusion of chiropractic on an equal basis with the 
other major recognized healing arts, and 

(d). . members of the chiropractic 
profession in Ontario are willing to co-operate ina 


national health plan. 
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The historical paragraphs. give a brief 
outline of chiropractic in Ontario, 
The Cntario legislation section deals 


with. the various statutes and regulations applying to thils 


profession. It will. be noted that both the enabling 


| 
and restricting provisions. are dealt with. Some of | 
the recommendations which follow are intended.to bring | 
attention to, and suggest improvement in, those areas | 
where changes are desirable, 

The professions organizations. section 
places.the relationship.of the Ontario Chiropractic 
Association to the other chiropractic, organizations, and 
comments briefly on their, respective fields of endeavour 
to show the existence of well-established lines of 
communication for. professional co-operation. This 
section deals briefly with the organization and 
activities of the, Ontario.Chiropractic: Association, 

Many of the educational.and public service programs 
carried on, by this. Association are worthy of expansion 
and public support, and are therefore dealt with in 
the recommendations. 

Chiropractic Practice in. Ontario 
depicts. the public acceptance.of the profession. as 


an integral. part of the essential health services 


the neuremusculo-skeletal approach to health prcblems 
is discussed, and the,relationship. of. the spinal. column 
and nervous. system to health is outlined, It is 

stated, that chiropractic is not a cure-all,.. The 


available in this Province,..Chiropractic is defined, | 
contraindications, restrictions, limitations of chiropradtic, 
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and referral in the patient's best interest are covered. 
It is further stated that one who has studied and 
practised chiropractic is more competent to give an 


intelligent and scientific opinion on chiropractic and 


to say what it can or can not. do, I*might mention here, 
Mr, Chairman, that often we find those who would restric 
these services are not really educated in their use and 
may be somewhat biased, The exclusion of chiropractors 
from practice in, or receiving services from tax- 
supported institutions is mentioned to show some*of the 
detrimental’ restrictions presently in force, Facilities 
for rendering chiropractic services are outlined. 

These services are utilized by a cross section of all 
socio-economic levels, and referrals to chiropractors 
come from this same wide source, It is a constant 
regret to this profession that there is not greater 
co-operation from the medical profession in the best 
interests of the patient. The wide variety of condi- 
tions treated in chiropractic offices, including 
preventive care, is referred to. The economic aspects 


of practice, including a discussion of the various 


ways in which services are paid for, such as patients 


paying their own accounts. Workmen's Compensation Board, 


and the protection offered by private insurance carriers 
is’ detailed, Particular attention is directed to those 
discriminatory plans which exclude or restrict chiro- 
practic services. The chiropractic profession assumes 
its fair share of social’ and gratuitous services. An 


estimate of the volume and value of services, and | 
expenses is given. 
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Part of "The Place of Chiropractic 
in Ontario" deals with medical criticism of chiropractic. 
Reference is made to the fact that chiropractic is not 
an ancillary medical service, but provides an alternate 
approach which fills a special and particular need, 
not otherwise available, Some reasons are given to 
show that it would be impractical to make chiropractic 
services available on medical prescription. Manpower 
shortages in the health field necessitate the effective 
use Of all professional skills, and therefore the 
chiropractor will be required in any health care 
program, 

The final section deals with the 


future position of the profession and the contribution 


it will make in providing essential health services in 


| 
| 
| 
Ontario. It is stated that full utilization of 
chiropractic services will contribute toward an efficien 
utilization of the health dollar, as outlined in 
paragraphs 173, 174 and 175. Attention is drawn to 
the importance of preventive care through early 
recognition and treatment by Chiropractic methods, 
This Brief concludes with the statement that the 
chiropractors in Ontario are willing and competent to | 
render their full share of health services required by | 
the public, 

The Ontario Chiropractic Association 
recognizes the complexities involved in the planning 
and economic studies necessary for the implementation 
of improvements in health services. For this reason, 


the comments contained in this brief are confined to 


those aspects of health care relating to the part played 
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2 
3 
by the chiropractic profession in the Province of 
2 Ontario, It will be noted that many of the following 
5 recommendations are similar to those submitted by the 
6 Canadian Chiropractic Association. 
7 With respect to improvement of existin 
8 services or any new health plan, the recommendations of 
9 the Ontario Chiropractic Association, Incorporated, are: 
10 Ls That all citizens be uniformly afforde 
the opportunity to be covered under the provisions of an 
national health plan, 
a as That a participating citizen may go 
13 to the practitioner of his. choice and may change from 
14 one to another on reasonable cause (except where custodi i 
15 or compulsory care.restricts, by statute, the individual's 


16 right of choice), 


6. That the scope of conditions treated 
28 by the chiropractor be those that he is permitted to 


- 29 treat by law in the Province of Ontario. 


7 3 That chiropractic services be. made 
available under any national health services plan, or 

as that chiropractic services be made available in any | 

a health service providing care on an office visit basis | 

20 in which there is an expenditure of public funds. | 

21 4 That the Special ability and contri- 

22 bution of the chiropractor be recognized and utilized 

23 in present provisions or future plans without medical | 

2A prescription or other restrictions or discrimination. | 

25 Ds That. the services of the chiropractor | 
may be available in individual offices, group practice, | 

ae or diagnostic and clinical centres. 

27 
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Ts That a chiropractor shall continue to 
have the authority to accept or refuse to accept any 
citizen as a patient. 


8, That the reasons for refusal by any 


participating chiropractor for an individual patient 
may be; 
(a) any condition not considered in thle 


chiropractor's judgment to be amenable 


to Ais’ skills, 
(b) lack of co-operation by the patient. 
(c) limitations required to render 
efficient service (e.g. office hours 
and facilities). 

iP That the chiropractor has the right 

to refer patients to any other participating practitionen, 


when it will serve the best interests of the patient, 


LO That any patient failing to co-operate 
with any reasonable requirement may be dismissed or 
referred, providing that such patient is not placed 

in jeopardy, 

a ae That treatment may be continued for 


as long as may be deemed necessary in the opinion of 


receive treatment by different health methods BsAcaPPent1 
but not for the same condition. 

13% That any plan will not restrict a 
citizen from seeking health care on a private patient 
basis. 


the chiropractor, 
HZ That within a plan, a citizen may 
9 
14, That a chiropractor may elect to 
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participate in any health plan, or remain solely in 
private practice. 

2S. That a chiropractor may participate 
and also accept other patients on a private patient 
basis. 

16% That reasonable restrictions should 
be placed upon members of all branches of the healing 
art in regard to participating or withdrawing from 
participation in any plan. 

tds That a chiropractor may be employed 
in a salaried position in a centre operated by or for 
any plan. 

18, That the usual method of remuneration 
for services rendered should be on a fee-for-service 
basis, in accordance with a schedule of fees agreed 
upon by negotiation with the Ontario Chiropractic 
Association. 

18a That. a«"roll"+or."panél"system does 
not appear to be a desirable or efficient method for 


inclusion of chiropractic services. 


20, That a patient be charged a utilization 


or deterrent fee in order to prevent abuse of services. 
Such a fee should be paid directly to the practitioner 
providing the service.» An alternate to the foregoing, 

a deductible provision, would also minimize abuse and 
reduce administrative costs, 

21 That provision be made wherein the 
services provided under any plan would be restricted 

to participants who were bona-fide residents or citizens 


of Canada. 
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2 

3 

2s That.licensing, discipline and control 
of the profession remain separated from any plan, | 

: 236 That grants be alloted to the | 

¢ chiropractic profession for:- 

7 (gouseChinopractic. institutions, of 

8 higherlearning located in Canada, 

9 (b) Research grants. | 

10 (c) Post graduate studies. 

in 24, That loans be available on reasonable 
terms for assistance in the establishment of office | 

i facilities and/or diagnostic centres. 

13 ee: , : 
20% That administration of any plan_be so 

14 arranged. that no one sroup in commerce or. the healing | 

15 field may dominate or control. 

16 26. That a separate Board of Referees: be 

17 | established, to adjudicate on matters pertaining to | 

18 the -hancling of cases, by a chiropractor..,. This Boand | 
should be composed of a representative of the plan and | 

4 two chiropractors, 

20 


ea That if priorities are deexed necessary 


in .any plan, implementation be in the following order:- | 


Gad The, immed rate inclueion 23. | 


chiropractic services for the care of 


| 
acute and chronic conditions, including 


| 


welfare and public assistance cases. 


(b) Preventive care, such as industrial 
surveys, school posture studies and | 
education, physical fitness. | 
(c) Graduate practice establishment 


loans. 
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(e) Research 

Mr, Chairman, this summary is 
respectfully presented on behalf of the Ontario 
Chiropractic Association, We realize some of the 
recommendations stated herein are in broad general 


terms for purpose of establisning a basis of discussion, 


which we would be happy to do at a later time. | 
DR. MORGAN: I would like to introduce 


again Dr. E. W. Macmillan, Dean of the Canadian Memorial 


Chiropractic College, 
DR. MACMILLAN: Before beginning I 

would like to ask that two changes be made on page S83, 

On the fourth line "whatsoever to any governmental 

authority," that at that point "except the Department 

of Veterans! Affairs" be added and on the last line 


"to the health of the Canadian people," that the word 


"and" be.put,in the. .placeof: the.word: "but". .Thank) you. 
SW A ee 


Ae The brief herein is submitted in 
conjunction with that of the Canadian Chiropractic 
Association and its main purpose is to acquaint the 


members of the Commission with the presently available 


and the basic objectives and needs of the Canadian 
Memorial Chiropractic College, 

2% The main topics dealt with and the 
conclusions and recommendations contained in this 


facilities for the education of chiropractors in Canada | 
submission, may be summarized briefly as follows: 
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ls An outline of the history of the Canadian 
Memorial Chiropractic College, 

us The purpose, principles taught and accomplish 
ments of the College, 

3. A survey of the courses taught by the College 


and its record of achievement. 


4, The Faculty and Student Body of the College. | 
De Its research program, 
Bue The plans in the process of implementation 


to enlarge, improve and modernize the physica 
facilities and equipment. 
Jus The administration of the College, its 
financial resources, 
3, We believe that the College, as it 
exists and operates today, serves the Canadian public 
and the chiropractic profession as well as possible 
under the circumstances, but that with the advent of 
the anticipated population increase in Canada, a long- 
range expansion program now envisioned by the Board of 
Directors will be necessary to adequately serve the 
Canadian public in the future. Included in this, no 
doubt, will be the implementation of a National Health 


care plan, in which chiropractic should be included 


upon an équal basis with other health professions. 
4, The brief conclusively shows that 
a degree of higher educational excellence has been 
maintained comparable to that of other educatioral institu- 
tions of healing professions in Canada. 

Soe The financial difficulties experienced 
by the College, to maintain high academic standards, are 


outlined, and stress is laid on the fact that the Colleg 
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has been supported almost entirely by members of the 


profession, without tax support, 


government grants or endowments, 
We strongly urge that the Commission will recommend 
favourably the need for financial assistance to the 
College, in the interest of the youth of Canada and the 
health needs of the general public. 
S% The lack of sufficient scholarships, 
grants-in-aid and loan funds seriously handicaps young 
people in Canada who desire to make the practice of | 
chiropractic their vocation and who are dependent upon | 
such assistance to achieve their goal, 
vr. The Canadian Memorial Chiropractic 
College ambulatory clinic has contributed a quality | 
diagnostic and health service at a very modest cost to | 
the lower income residents of Toronto and its environs. | 
Approximately 50% of this professional service over | 
the past thirteen years has been rendered gratuitously | 
to indigent patients and others of limited means. | 
Plans for the College building include a clinic, | 
substantially larger and more efficient, which will be | 
capable of serving a much greater number of the | 
population, 
or Contribution to the welfare of childre 
in bieyentaty and secondary schools and the varied | 
research endeavours in connection therewith constitute | 
a very unique field of essential health service, not | 
previously supplied. The wide-spread application of | 
the research findings of the College, materially assists | 
in the prophylactic effort inthe field of child care | 


and the knowledge resulting from research can, and does, 


make a generous contribution to the upgrading of the | 
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physical fitness of Canadian youth and adults as well. 

It is conceded that this presently is lamentably low. 
This: research, as in the United States, is being employed 
to advantage by Canadian industry and commerce in the 
reduction of employee accidents, fatigue and low 
productivity. 

9" The College emphasizes the firm stand 
taken by the Canadian Chiropractic Association in its 


brief, that Canadian people are entitled to freedom of 


choice of health practitioner in matters of health care 
and health restoration. The founder of chiropractic, 

D.D. Palmer, expressed this as early as 1906 in his 
textbook "The Science of Chiropractic - Its principles 

and adjustments" page 25 when he said that to force a 
person to choose a doctor he may not want is to interfere 
with liberty and individual rights. When human liberty 

is restricted on any pretext whatever, there is danger 
and trouble ahead, It. brings the majesty of the law in 
disrepute, demoralizes the community in which unjust 

laws are enforced, and incites a rebellious spirit. 

LO, The most pressing need of the Canadian 
Chiropractic College is financial. .It is impossible to 
continue the standards already established when 70% | 
of the income must come from student fees when tax | 
supported institutions receive only approximately 20% 

of their income from fees. The general. academic and 
physical expansion program cannot be properly carried out 
without some direct financial consideration from. the 


Federal Government and the Ontario Provincial. Government. 


commercial sources is impossible without the prior 


The financial support potential from industrial and | 
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2 
3 
recognition of governments. The professional vocational 
: needs of Canada are great. A student choosing to study 
S chiropractic as a career profession, will later not | 
6 only make a real contribution to the health needs of | 
7 Canada, but will also take his or her place as a | 
8 responsible contributor to the community in which he | 
9 wishes to serve and dwell, 
10 secs The fact that 669 young men and women 
have been efficiently trained in a useful professional 
es vocation without any cost whatsoever to any governmental 
a authority except the Department of Veterans' Affairs, 
13 is in itself a most worthwhile contribution to Canadian 
14 society and health, Without exception, these men and 
15 women are making a worthy direct contribution to the 


16 health of the Canadian people and are also taking their 


places in the different communities across the nation as 


17 
respected and responsible citizens. 
24 di2ve THE, ANT LCIPATEDeNEEDS OF. CHE 
19 CANADIAN MEMORIAL CHIROPRACTIC COLLEGE 
20 
These can be briefly summarized: 
21 


| 
1. Complete recognition as a private, | 
22 nd 


hon-prorit, professional educational institution, servin 


$100,000.00. 


23 the needs of all Canada and offering education opportunities 
24 as well to students from foreign countries. 
25 2 Financial - 
6 (a) Immediate Capital Development $500,000.00 
94 Library and Laboratory $100,000.00 
Building Expansion $400,000.00 (representing 
36 25% of the projected expansion program) | 
aid (b) Research and Post-graduate annual needs | 
30 
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(c) Annual operating grant based on a per capita 


student allotment at the rate granted to 


other professional colleges and universities. 


(d) Equal recognition given to other professional 


subsidized tuition grants and practice 


trainees in the form of loans, bursaries, 
establishment loai.s. It is essential that | 


governments give priority to cevising ways 


studies. 


and means of attracting students to professionpl 
13: It is our opinion that student loan 


programs should be free from interest charges until the 


individual is actually earning his or her own living 
following the completion of his studies, 

14, The enrolment objective of the 
Canadian Memorial Chiropractic College is that the 
present enrolment should increase to 200 in the next 
three years and that this figure should double again 
within ten years. 

LS It is ultimately desirable that the 
Canadian Memorial Chiropractic College should affiliate 


with an established university. This is not possible 


salaries be expanded to equal the requirements of state 
supported educational institutions, This will require 
a minimum of 5 years. The financial needs outlined in 
this brief should be sufficient to reach this desirable 
objective, 

LGN We submit, with all the power at our 


command, that the Canadian chiropractic profession and 


until the standards of the physical plant,and faculty | 
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this College has clearly demonstrated its capability 

to serve the health needs of the Canadian people adequat¢ly 
and well and should be included in any National Health | 
Program which may be formulated and recommended by this | 


Commission on Health Services, 
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Mr. Chairman and Members of the 
Commission, this concludes the summary of the brief 
submitted by the Canadian Memorial Chiropractic College. 

THE CHAIRMAN: © Thank you very much, 
Dean Macmillan, 

DR. MORGAN Mr. Chairman and Members 
of the Commission, that concludes the reading of all of 
the summaries, al... ve would welcome any questions which 
you may wish to put. 

COMMISSIONER FIRESTONE: May we turn 
first to Paragraph 8, on Page S-2 of the main brief of 
the Canadian Chiropractic Association, As’ I gather, one 
of the problems your Association is currently facing, 
and you describe it in Paragraph (c) as, and I quote: 

"The failure to include chiropractic care in all govern- 
ment health services such as Armed Forces and Department 
of Veterans' Affairs". Now, sir, has your Association 
approached the Armed Forces and the Department of Veterans 
Affairs, and have you suggested to them that such chiro- 
practic care should be provided? 

DR. MORGAN:* .Mr. Commissioner, yes, 
we have, and I would ask our Executive Secretary, Dr. 
Sutherland, to answer that specifically. 

DR. SUTHERLAND; In 1958, the Canadian 
Chiropractic Association presented a brief to the Minister 
of Veterans' Affairs, and again in 1960, when the new 
Minister, and at that time we appeared before the Veterans 
Affairs Committee of the Federal Government and made this 
request in support of the resolution passed by the 


Canadian Legion. There has been no action on that to my 
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knowledge to the present time, but the Legion has requeste 
this recognition, 

COMMISSIONER, FIRESTONE: In making your 
presentation to the Government, did you submit specific 
reasons for your recommendations? 

DR. SUTHERLAND: Yes, sir, 

COMMISSIONER FIRESTONE;° Are they 
somewhat similar to what you have presented to us, or 
are there additional reasons which are not included in 
this submission? 

DR. SUTHERLAND: No, I believe that 
everything we said at that time is included in this sub- 
mission, but we have a copy of that presentation, if you 
wish to have it. 

COMMISSZONERWEDRESTONES asl fiyouseould 
make it available to our Secretary? 

DR. *SUTHERLAND: “Certainly. 

COMMISSIONER FIRESTONE: Have you 
received'a reply from the Government to* your request? 

DR. SUTHERLAND: The Legion received a 
reply to their resolution to the effect that the medical 
profession considered that they were currently previding 
the highest possible standard of medical care, and that 
there was no need for inclusion of our services. We 
agree that they are providing the highest possible standar 
of medical care, but we differ with the fact that they 
are not providing this service. This is not medical 
care, 

COMMISSIONER FIRESTONE: Did you 


receive a reply in answer to your request? 
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DR. SUTHERLAND: We have had a letter 
from the Minister indicating that this weuld be under 
consideration, That is the only comment, 

COMMISSIONER FIRESTONE: And when did 
you receive that letter, that it would be under considera- 
tion? 

DR. SUTHERLAND: I believe it was a 
month or two after we appeared. 

COMMISSIONER FIRESTONE: What was that 
date? 

DR. -SUTHERLANDS™ In the Fabieof 1960, 

COMMISSIONER FIRESTONE: And you have 
not heard from the Government since? 

DR. SUTHERLAND: JI believe that Dr, 
McPhail, our representative in Winnipeg, has discussed 
this with the Minister since, but I am not familiar 
with any decisions made at that time, 

COMMISSZONERWFIRESTONE: Have: you 
approached the Minister of National Defence on the same 
subject with respect to the extension of chiropractic 
care to members of the Armed Forces? 

DR. SUTHERLAND: I believe that that 
may have been done somewhat before my time. Perhaps Mr. 
Burton would know better. 

MR, BURTON: It was actually done in 
1943 the first time, and I don't think the request has 
been renewed since. 

COMMISSIONER*FIRESTONE: If you feel 
as keenly as you say ---- I am just wondering why you have 


not done anything between 1943 and 1962, Why you have 
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allowed this thing to go by. Nineteen years is a long 
time, 

DR. MORGAN: I believe the attitude 
of the profession has been this, that the request has 
been presented by the Canadian Legion,.to encompass both 
facets, I believe, in the Armed Forces as well. as the 
Department of Veterans' Affairs. That has been adopted at 
bi-annual conventions of the Canadian Legion since 1946, 
and each year the request has been relayed to the 
appropriate Departments in Ottawa, and we are informed 
that the results have been the same in each case. 

COMMISSIONER FIRESTONE: Would you not 
feel that your own group are perhaps in a somewhat. better 
position to explain the type of services that you provide, 
and the reasons for the extended use of such services 
than the users? After all, as suppliers of services you 
really know perhaps a little bit more of the beneficial 
results coming from your services, and you could present 
your case more effectively. 

DR. MORGAN: Yes, sir. 

COMMISSIONER FIRESTONE: However, you 
have done so very effectively and comprehensively, as 
we can see from the very substantial and well-documented 
briefs, 

If we may now look at Paragraph 11 on 
Page S-3, in which you recommend that in order: "To 
encourage post-graduate study, the Income Tax Act should 
be amended to provide for the deduction for tax purposes, 


of. the expenses and tuition of approved post-graduate 
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training for members of the healing arts", Dr. Morgan, 
whe would do the approving? 

DR. MORGAN: Mr. Commissioner, I 
believe that the approval here would be by the Department, 
on the recommendation of the respective healing art 
concerned. I believe that they would, if needs be, come 
to the chiropractic profession and ask us: “Which of 
your post-graduate courses do you consider would enter 
into this situation, and that you would approve as a 
suitable post-graduate study?" I think the same would 
have to be done for the medical profession, and dentistry, 
and so on. 

COMMISSIONER FIRESTONE: In other 
words, it would be on the advice of the professional 
association concerned? 

DR. MORGAN: I would suggest so, 

COMMISSIONER FIRESTONE; May I-now 
turn to Paragraph 21 on Page S-5, where you recommend 
that Canada should adopt a complete and comprehensive 
health care program, and you suggest that this program 
should be financed through taxation. I take it what you 
have in mind is a compulsory program that covers everybody 

| DR. MORGAN: Mr. Commissioner, I think, 
if I may enlarge upon this particular aspect. It is our 
submission that the financing of health care should be 
in the category of a compulsory nature, and that it 
should cover all aspects of health care, including the 
actual services, the facilities, the educational expenses, 
the facilities for educating personnel, the preventive 


program, the research program, all expenses involved in 
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health care, we submit, should be financed through 
taxation of some form. We are not prepared to state 
specifically what this form should be, but say that it 
is in that respect compulsory, and that all people in 
Canada would be supporting it. But we would recommend 
that the utilization of the services be on a voluntary 
basis, that a Canadian may ch. se to have the health care 
as a private patient, or under the plan, and we suggest 
that such a program isn't departing in any great way 
from established practice in Canada in that certain 
aspects of health services are currently financed on a 
compulsory basis, and I would point to insurance and 
hespital services, The erection of public hospitals 
throug! public funds, the facilities for educating and 
training personnel in the health fields are financed, 
in a way, on a compulsory basis through public funds, 

COMMISSIONER FIRESTONE: When you’ say 
financed through taxation, who, or which level of Govern- 
ment, would collect those taxes to pay for the plan? Do 
you have in mind the Federal Government, Provincial Govern 
ment, municipal governments, or a combination? 

DR. MORGAN; I suggest that this will 
require a great deal of cooperation between the various 
levels of Government, but what I think would be ideal if 
it could be worked out, would be a program similar to 
the program that we have enjoyed in Canada on this tax- 
sharing, tax rental basis at the income tax level, in 
which it would be collected by perhaps a national agency, 
and distributed on a per capita basis perhaps to the 


Provinces, This pre-supposes that all Provinces would 


join the plan, 
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These are problems that may or may not 
arise. If it were not adopted on a national level then 
it would require some form of provincial taxation so 
that each province could maintain its own program as 
the Constitution provides for the field of health, 

COMMISSIONER FIRESTONE: Would you then 
visualize’ a provincially-ope: ted and administered 
program in part paid from provincial financial resources, 
in part paid from financial assistance from the Federal 
Government; is that the sort of scheme you envisage? 

Or do you visualize a national plan administered by a 
national government? What do you envisage? 

DR. MORGAN: I realize the difficulties. 
I think the simplest form would be a national plan 
financed initially but with the provincial jurisdiction 
in the field of health care it becomes more complicated 
and provinces are jealous of their provincial autonomy 
and I believe rightly so. I believe there will be-some 
problems arise and there would needs be a great deal of 
understanding and co-operation between all Goncerned at 
all governmental levels, 

COMMISSIONER FIRESTONE: Would you 
accept the application of the principles which presently 
underlie the hospital insurance program which 8i"as you 
know, provincially-administered, in part provincially 
paid for and in part paid for out of federal contribution, 
financial grants? Would you accept the application of 
that principle to the payment and coverage of all other 
health care services including hospital services, which 


are already covered? 
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DR. MORGAN; I believe this worked out 
satisfactorily. I know there are criticisms of the 
program, particularly the financial aspects of it, but 
Isbelieve the principles could well be adopted in this 
program, 

COMMISSIONER FIRESTONE:, And would you 
so vrecommend? If you have n. views on it, please say 
SO. 

DR. MORGAN: I would say we are not 
prepared to recommend that as the most desirable method. 
I-think it may be acceptable. 

COMMISSIONER“FIRESTONE:: My» last point 
relates to your paragraph 24 in which you suggest that 
the program might be developed in stages and you visualiz 
the first stage to include children under 18 years and 
those over that age who are enrolled in institutions of 
learning. 

Then you mention other groups. Now, 
on page 72, in paragraph 175, you say, and» I quote: 

"In our opinion it is desirable to 

extend the benefits and provisions 

of comprehensive health care program 

including chiropractic, *tosall 

Canadians, at the earliest possible 

time," 

I would like to envisage what you mean 
by "the earliest possible time." Are you envisaging, 
to start off with, a limited program and within a given 
number of years, to achieve complete coverage for every- 


body; is that your plan? 
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DR. MORGAN: In essence, If I might 
speak on this, it is our suggestion that the program 
will, of necessity, start on a limited basis, not 
perhaps as limited as it may seem but we suggest the 
facilities and the personnel of all of the branches of 
the healing arts in Canada would not be adequate to 
immediately care for all Cana ians covered under a 
national health program and that the development of the 
program should proceed in stages. 

With the development of facilities and 
personnel to render health services, this must be 
augmented, and as those programs become effective and 
productive then the service should be made available to 
an increasing percentage of the population. 

We suggest that the program should 
start with children whom we submit are. one of our most 
important considerations and that the people who are, 
through financial circumstances, unable to provide for 
their own health services, and as quickly as possible, 
all Canadians. 

COMMISSIONER FIRESTONE: Would you give 
us-an indication of the time in which you would hope 
Canada might achieve this overall and complete program, 
proceeding in stages? Are you thinking in terms of 5 
or 10 years? What is your concept of "as quickly as 
possible"? 

DR. MORGAN: .I would hope, of course, 
depending on when the program starts, 5 years, perhaps, 
might be an optimistic outlook but we would look for that. 


COMMISSIONER FIRESTONE: That would be 
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a target one would aim at? 

DR. MORGAN: Yes. 

COMMISSIONER STRACHAN: If I might 
refer to page Sl, paragraph 5, the sentence in the 
middle of that paragraph stating: 

"We recognize that chiropractic is 

not..indicate.u sfor,.all conditions... «'' 

That is a very admirable admission and 
Y¥iOw {FOpon jto sstate: 

",,eunder these circumstances we are 

pleased to refer these patients to 

qualified members of the appropriate 
healing art." 

My impression is that this is possibly 
one of the greatest accusations against your profession. 

My question to you is, Dean Macmillan 
and to the national and provincial groups in general, 
what is done in the teaching to impress upon the members 
of, your profession that this should be observed? May 
I add another question to that? Have you any idea of 
the number of patients who are referred by your profes- 
Sion to qualify as members of the appropriate healing 
art when you do not consider yourself adequate to deal 
with them? 

DEAN MACMILLAN: To answer your first 
question, our students are taught a very comprehensive 
course which would allow them, in their judgment, to 
realize the limitations of the service that they may 
have to offer under any given set of findings on the 


patient concerned, with their understanding of the broad 
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concept of the human body and its frailties, they would 
. be able to form their own opinion and inform the patient 
5 according to the needs of that person, 
6 Secondly, the second part of your 


z question, it would be most difficult to say in the 
8 course of a day's practice, depending upon the volume 


of patient flow through that -ffice, how many persons 


9 
are thereby under these circumstances, a mistake, an 
oH accidental fall, depicted fracture by x-ray examination 
2 would be referred. 
12 


Many may occur on more than one occa- 
13 Sion in one day should there be a field day or a sports 
14 day which may not occur again for a number of weeks, 

15 it may not occur again that year, The various patholo- 


gical changes that occur in the human body would be 


16 
depicted in the chiropractor's office; it would be 
17 
most difficult to know in numbers those people who might 
18 
present themselves in the course of a week who then 
19 


would be referred. I cannot answer by numerical figures 
20|| the second part of your question, 

21 DR. SUTHERLAND: May I add a comment in 
92|| this regard? In 1956 the Canadian Chiropractic Associa- 


tion conducted a survey of its membership to determine 


23 
how many members did refer cases to medical practitioners 
24 
and out of the 293 replies that we received, 97.6% 
25 
reported that they had referred patients to medical 
26 


practitioners as indicated. There was no question to 
27) ask how many; all I can tell you is that 97% reported 
28|| that they had done this. 


29 COMMISSIONER BALTZAN: Gentlemen, I 


30 
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want to begin by first assuring you of my very keen 
interest in your claims and in your recommendations, 
All that we seek here is information and enlightenment 
upon;s0me.areas. that are not clear to us, 

I would begin with perhaps a question 
directed to the Dean; on page S4(1), you say: 

"Complete re ognition as a private, 

non-profit, professional educational 

institution, serving the needs of 

all Canada and offering education 

opportunities as well to students 

from foreign countries" is required. 

What I want to know is why the 
complete recognition? Do you mean academic; do you 
mean recognition of an academic nature, complete recog- 
nition by the public? Would you please explain what 
you mean by complete recognition? 

DEAN MACMILLAN: Complete recognition 
would allow us to be academically recognized and that 
is by way of eventual possible affiliation with the 
university. In that way the grades obtained by our 
students in our college will be transferable to any 
institution of higher learning and be applied towards 
the furtherance of their education in any course. Do 
Ll make that clear? 

COMMISSIONER BALTZAN: Yes, that is 
what I wanted and I know elsewhere here you have made 
approaches to universities in relation to that sort of 
recognition or establishing faculties; what have been 


the results? 
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DEAN MACMILLAN: We have not, in the 
Province ‘of Ontario, or any other province of Canada, 
made overtures to any university or college other than 
in the Province of Manitoba. Now, if we could hear 
from the representative for Manitoba with regard to 
what they accomplished? 

DR.< COLLETT: ‘Last’ Fall’ we’ approached 
the University of Manitoba and spoke to Dr. Saunderson 
as to the question of affiliating with the university. 
His reply was primarily for economic reasons he could 
not see this coming up within five years. 

COMMISSIONER BALTZAN: So you emphasize 
the main obstacle there was a question of finance? 

DR. COLLETT: He emphasized this, yes. 

COMMISSIONER BALTZAN: And nothing as 
to the curriculum and your preparation and so on that 
is built into other topics of education; that question 
did not» come up? 

DR.* COLLETT: We did not get that far 
into the negotiations. 

COMMISSIONER BALTZAN: Thank you. You 
Say you have difficulties about the local basis; New 
Brunswick is recognized or given local status and I 
gather Nova Scotia has not; am I correct? 

DRat MORGAN: .“That isvright. 

COMMISSIONER BALTZAN: Could we know 
something of the reason? I think there is one area, 
Quebec, that is not represented here and I cannot ask 
anybody. 

DR. MORGAN: We do have a representative 


from Quebec. If I could have Dr. Robichaud speak briefly 
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3 on the difference, 
P DR. ROBICHAUD: Mr. Chairman, to the 
chair, Mr. Commissioners, in Nova Scotia they have 
. tried four times, gone before the legislation, I have 
6} just appeared this past month three times before our 
7 own legislation on a new Workmen’s Compensation Act. 
8 There is in Nova Scotia family compact 
9 of members in the legislatic which know-how they will 
10 vote before the bill comes before the session. 
11| COMMISSIONER BALTZAN: | I don't want 
anything combined with political, Were there any specifilc 
‘ professional reasons for not entertaining the applica- 
o tion? 
14 DR» ROBICHAUD: No professional reasons 
15 whatsoever, 
16 COMMISSIONER BALTZAN;: That is all 
17 that I wanted. In the Province of Saskatchewan you 
‘e are associated with the University in relation to 
examination, Is that satisfactory to you or have you 
<9 approached them also in relation to the question of 
7 affiliation? 
21}, , DR.» MORGAN: Mr. Commissioner, the 
22 Situation in Saskatchewan as it presently exists is 
23 the anni vies Board for the Province of Saskatchewan 
4 is a composite board with representation from the | 
95 University of Saskatchewan in the basic science subjects 
and representation from the Chiropractic profession 
4 in the chiropractic subjects, It has been working | 
“ quite satisfactorily. 
28 THE CHAIRMAN: On the same basis as 
| 29 any other profession in the provinces? 
30 
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DR. MORGAN: Right, Yes Mr. Chairman, 
COMMISSIONER BALTZAN: That is working 


out satisfactorily, as far as your Association is 


| 
| 
concerned? 
DR. MORGAN: Yes, 

COMMISSIONER BALTZAN: The same ‘sort 
of experience in the other |. .vinces where your people 
are examined for licence in association or under the 
umbrella of the University in that Province? 

DR. MORGAN; To my knowledge there is 
no other Province in which it is conducted in this way. 
May I add concerning the Saskatchewan situation, Mr, | 
Commissioner, there were some difficulties initially. | 

For several years there were no new | 
candidates, no graduates coming into Saskatchewan and | 
this program wasn't being utilized. Since 1949 there | 
have been a number of new chiropractors come into | 
Saskatchewan and at the outset there were some problems | 
that had to be ironed out. 

In recent years, to my knowledge, it 
is working quite satisfactorily. 

COMMISSIONER BALTZAN: In the same, are 


in those provinces where you have not got legal status, 


or licence, is there a per contra prohibition so that one 
cannot practise in your field in that Province, or you | 
practise, shall we say, without a licence? How does | 
it operate in those areas? 

DR. MORGAN: Perhaps if I can ask 
Dr. Gaudet to try to answer this, He has been practising 


in Quebec for many years. 
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DR. GAUDET:; Yes Mr. Commissioner, 
we practise without a licence, However, I would say 
that .we are more or less supported by public opinion, 
therefore, most of the chiropractors do not have any 
trouble..at,.all. 

On the other hand, we have our own 
Association and we conduct . selves, as far as Code 
of Ethics, and so on, as if we were licensed and »this 
has given us a very favourable public opinion. 

THE CHAIRMAN: . Dr. Gaudet, you have 
a sort of incorporation under one of the charitable 
societies or some legislative basis in Quebec have you 
note 

DR. GAUDET: No, Mr. President, we 
only have a charter that gives us the right to organize 
ourselves as an Association, 

THE CHAIRMAN: I thought we were told 
in Montreal you had sort of an arrangement with the 
medical profession, sort of an unofficial arrangement? 

DR. GAUDET; Yes, that might be a 
tacit arrangement, 

THE CHAIRMAN; Whether it might be: Is 
that. the fact? 

DRewGAUDET sce Noy itads not, theefact 
Mr. President. 

THE CHAIRMAN; All right, itvisanote 
Didn't some of your members appear before us in Montreal? 

DR, MORGAN; No Mrs Chairman. This 
igour first appearance before the Commission, 


THE CHAIRMAN: It was from the College 
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of Physicians and Surgeons that we were informed there 

was sort of a. charter letter in existence under which | 
the practice of chiropractic in Quebec was acquiesced | 
im by the College of Physicians and Surgeons. You are | 
not aware of that, Dr. Gaucet? 

DR... GAULFT: I never heard of it. 

THE, CHALRi« We, Veny well. 

COMMISSIONER BALTZAN;: Gentlemen, we 
are running,into a lot of names of kinds of practice, | 
chiropractic practice, physiotherapist, occupational | 
therapist, including also physical medicine, I am not 
trying to compare them, I am just trying to collect 
them. 

All these are concerned with physical 
diagnosis and physical treatment, except, say, the | 
physiotherapists and occupational therapists. In | 
chiropractic practice of physical medicine you are | 
concerned both with diagnosis and treatment and this is | 
on a physical basis. Am I right? 

DR, MORGAN: Yes sir. 

COMMISSIONER. BALTZAN; Along. the 
lines of your- own philosophy. 

DR, MORGAN: Right. 

COMMISSIONER BALTZAN: Now then, 
there seems to be a new term mentioned called a physia- 
trist that I think so far is only limited, to those, people 
whos are in physical medicine as a branch of the practice 


of medicine. Would yourcategory come under the broad | 
term of physiatrist where you are dealing with physical | 


oe) 


conditions and applying physical methods for their relief 


Seger . 
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DR. MORGAN: I really don't think so 
Mr. Commissioner for this reason: The physietrist is, 
firstly, a medical doctor, graduate physician and he is 
specializing in the field of physical medicine under 
this terminology and his approach to the condition, to 
the patient's condition is different in principle. It's 
also different in actual procedure in many respects. 

The basic difference, I think, is 
one of philosophy of the chiropractor's profession as 
compared with the philosophy of the practice of medicine. 

The philosophy which is the motivating 
impulse behind our profession is that the practice of 
chiropractricis not limited, let us say, to the field 
that the physiatrist's limits his practice to in this 
respect that in my opinion the physiatrist is practising 
in the field of spinal injuries using physical means 
in addition to manipulation without the concept of the 
relationship between that spinal problem and other 
related conditions, Whereas, in chiropractric, granted 
a large percentage of our work load is in the nature 
of cases of spinal injuries, but a growing percentage of 
our work load is in conditions of constitutional nature 
although there may or may not be any local indication 
of ‘spinal injury; 

COMMISSIONER BALTZAN: When you say 
"Spinal injury" do you-mean those related to the nervous 
system, the nervous tract or are you thinking of terms 
of say the skeletal system? 

DR. MORGAN: The traumatic damage to 


the skeletal ‘system, 
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COMMISSIONER BALTZAN: “Interfering 
with <-s- 


DR. MORGAN: With the nervous system, 


COMMISSIONER BALTZAN: Just one thing, 


you have added in here an apstract from the Canadian 
Medical Association, which I think is quite a compliment 


on both sides, It was by Dr. W.B. Parsons and Dr, 


| 
| 
| 
J<D.A. Cumming, Red Deer Alberta "Manipulation in Back | 
Pain", Under what category does that come under | 
chiropractic procedures or come under physical pro- | 
cedures, physiotherapy? We are interested to learn | 
how you are operating. 

DR. MORGAN: This is an appendix 
explaining the section Chiropractic and medicine containe 
in the brief. I would ask Dr. Sutherland if he would 
expand on that. 

DR: SUTHERLAND: “I would say Mr. 
Chairman, Dr. Baltzan, the article to which you refer 
appeared in the Medical Journal of 1958 and is an 
indication to us of the increasing importance being 
attached to spinal manipulated. procedures by certain 
members of the medical profession. Some of them have 
studied these procedures in detail and have come up 
with some extremely favourable reports in spite of what 
we might refer to as the overall opposition to this 
procedure which we generally experience. 

I know, Dr. Parsons addressed the 
Canadian Medical Association convention in Banff in 
1960 where he outlined his work and he said, before 


his colleagues, that he realized that to admit to the 


_ gnivetrstal s:WASTJA@ AGMOTeSIMMOD 


eerie ' ieee ee 


| esetnts evovien.sAt dtiw. . sMAOKOM .Ads nem 


| esata ono. teul..sMASTIAS AAMOTZSIMMOD 4 4) gn esta! 
| i 


asthsas) edt mor? tositeae as sted at bebbs. evad-voy 
‘memifqnoo s,stiup ef xAgids I doidu ~moitstooeeA IsotbeM 
e102 bas enoeaersd .d,.W .ad vd asw.tl, ,aebie dtod. ao 
aAosa at aoitsluqinsM" stved[A teed bse .gaimmyd .A.d.b 
sebnu.emoo tedt e806 ytogetso tsdw.rsbau. ."nisd 
-o1g [soleydq xsbay smoo so estubsoo1q oltosigoriso 
nisel ot betestetat ets SW tyqatedtoteydiq ,eetubso 
»guitsisqo st6 yoy, wod 
_ xfbaeqqs ms ef efnT. :VAOAOM «AC n 
enistaos enioibem bas oftosiqotid? nottose odt gninisiqxe 
 biuow ef ti basivendtu2 ,ad Xess, bluow.1, .teind,edt ot 
sted? oo basaxs 

st .yse blyow.I, ;QWAIAIHTUS |. .Ad 
tester voy dotdw ot esloitis sdt _nsstisd .10 .nasmrisdd 


m5 ef brs 820L to Lsniu0ol [sotbeM srt ai.beriseqcgs 


——e 


gnied sonstrogmi gnitesstoni sft to ev ot .soltsolbnt 


ar 


_ misttes yd aetubsoota betsivuqinsm fsenatge ot hedostts 


a 


_svsd medt to smote.  ,nmoteestorg [solbem edt to eisdmem 


— 


qu emoo. svsd bas [isteb ai esxubsoo1q sesrdt bsibute 


7=— 


etdt ot moittiaoqqo I[lsvevo edt es ot sete1t tdgim sw 


— 


d & _ 
ae 


.sonsizrsqxs vilaneneg sw doidw setubsserg 


ec 
fa 


eft beeestbbs enoetsd .10 woart I : 


ss ES a TN ee oe 


ait ttasd nt noitnmevnoo nmoitsiooseA JsoibeM nsibsnso. 
stoted ,bise ef bos Anew etd beniituo ed exedw 03el 


eit os timbs oF Sst besilsert od tad> .eevgselloo ein 
~~ 


a 
: ie to stiqe ni ettoger s{dsivovst yiemertxe smoa dtiw,. 


4, 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Sutherland 10518 


manipulation of the spine was to seek the brand of 
charlatan from his colleagues so that we feel this is 

not generally accepted in the field of medicine although 
many of their specialists are showing an interest in it. 

We feel the outline in this article 
is -- I-was going to say imitation -- it's an effort 
to, duplicate our work becaus. of the success they have 
seen in it, 

THE CHAIRMAN: The doctors are 
smartening up? 

DR. SUTHERLAND: Perhaps I should just 
quote one sentence, 

COMMISSIONER BALTZAN: I.don't mind 
if you say yes. 

DR. SUTHERLAND: One sentence here sir 
"The reason we took up manipulation was an interest in 
back ache, with the early discovery that many patients 
who failed to respond to routine medical treatment went 
to a manipulator and received immediate relief, This 
discovery was followed by acceptance of the classic 
advice ‘if you can't whip ‘em, join 'em' at least to 
the extent of borrowing their technique", We took that 
as quite a compliment sir, 

COMMISSIONER BALTZAN; Then you would 
call that a re re-discovery., In relation to your 
examinations and taking of history, and then the final 
question, just a quickie, how do you put down, what term 
do you use for your various diagnosis. I can easily 
see those thingsimmediately referable to the spine and 


the areas within the spine, those things you connect as 
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emanating from the spine perhaps affecting the head or 
any other things. What sort of classical diagnosis 
do you give? 

DR. SUTHERLAND: _I would say that we 
use the usual medical diagnostic terms realizing that 
there is a primary, a secondary factor here for us. 
For example, migraine headac..= I believe one of the 


indications is its a circulatory disturbance in the 


| 
| 
| 
| 
| 
head. 
‘ I feel this is correct and that the 
circulatory disturbance may be caused by nerve irritatio 
in the spine so that our diagnosis might be migraine | 
caused by, might be, vertebral subluxation, | 
COMMISSIONER BALTZAN: You do resort 
to the classical nomenclature as far as possible? 


DR. SUTHERLAND: Yes sir, 
COMMISSIONER B3ALTZAN:° With your own modifications as to 
the etymology? ' 

DR. SUTHERLAND; Yes, 

COMMISSIONER BALTZAN: Lastly, you 
want to be included in the consideration and anything that 


may come up under a plan so that you may render service, 


is that right? I haven't got the exact place, 
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DR. MORGAN: Yes, that is in the 
brief. 

COMMISSIONER BALTZAN: In what way 
does your science feel it can contribute to that aspect 
of this very large problem, sometimes I think it is 
made too large, to seem too lxrge, so it makes many 
Canadians feel perhaps they are not normal. 

DR. MORGAN: I wonder if I could ask 
Dr. Macmillan to answer this or delegate someone on the 
Faculty of the College, 

DR. MACMILLAN: May we hear from Dr, 
Greenshields. 

DR. GREENSHIELDS: We base this partly 
on the research of our profession and on the fact we now 
at the present time have, at least, one chiropractic 
mental institution that has been carrying on this work 
for a number of years and the results obtained have been 
ee favourable in that regard, also due to the fact that 
many emotionally disturbed people who may not be psychotic 
form part of our every-day professional practice, and 
it has been our experience that the actual physical 
condition has a definite mental effect and our profession 
has been successful in dealing with those, all other 
factors concerned. 

COMMISSIONER BALTZAN: What I would 
like to know, within your frame of reference have you a 
special methodology other than those things we have been 
talking about, chemotherapy and psychotherapy and others, 
within the field of your science and philosophy that 


perhaps the rest of us should learn about? 
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DR. GREENSHIELDS* Yes) sith). Dothink 
that the spinal column has a relation upon the head and 
upon the brain and its activity is the same as it has 
upon structures in, say, the arm or organs of the body. 

COMMISSIONER BALTZAN: That is exactly 
etymology, methodology, outside of the manipulation is 
there any other form of approach to the problem of mental 
illness? 

DR. GREENSHIELDS: In these institution 

COMMISSIONER BALTZAN;: That is your 
domain, 

DR. GREENSHIELDS: The difference of 
the spinal manipulation is the main difference, sir, that 
is correct, 

COMMISSIONER BALTZAN; In this school 
you have -- is it a school or hospital you have? 

DR. GREENSHIELDS: Chiropractic 
hospital, yes, Clearview Chiropractic Sanatorium, 

COMMISSIONER BALTZAN: Sanatorium, 

DR. GREENSHIELDS: © Yes. 

COMMISSIONER BALTZAN: Could we some- 
times get some statistical results of both the procedures 
and the results, types of individuals common to that? 

DR. GREENSHIELDS** I’think £ could 
supply it. 

DR, MORGAN: Excuse me, some of these 
statistics are contained in the brief. I apologize for 
their meagre extent, but they are contained to a degree 
in Paragraph 63 and carry on for a few subsequent para-= 


graphs. They are not extensive yet. We haven't as yet 
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been able to conduct a survey within the profession that 
would be of real use to us in obtaining reliable 
statistics in the care and management of mental problems. . 

COMMISSIONER BALTZAN: Thank you very 
much. If you could supply us°with. that on a formal 
basis, with statistical» results, we would be pleased. 

DR. MORGAN: We will try. 

DR. SUTHERLAND: May I refer in our 
list of exhibits to Page» 73, Exhibit 9, nervous and mental 
cases under chiropractic care. It is a survey fromthe 
United States. I would also refer you to Exhibit 10, 
Home Care for the Emotionally Ill by Dr. Schwartz who is 
a member of our Association in the United States, 

COMMISSIONER BALTZAN: Would you 
repeat that again? 

DR. «SUTHERLAND: Page 73, Exhibit No. 
9 and 10, 

COMMISSIONER: BALTZAN:. I have been 
informed I haven't got that list as yet. 

DR. SUTHERLAND: We have additional 
copies if you wish, 

COMMISSIONER BALTZAN: Anything you 
have will be of interest to the Commission. Thank you. 

THE CHAIRMAN: Dr. Morgan, I just want 
to make a clarification in connection with S-5 of your 
national brief, Paragraph 21. We want to recommend, so 
forth and etcetera, a complete program including services 
etcetera, should be financed through taxation. [In our 
opinion a plan in which health care is dependent on the 


payment of premiums is doomed to failure. We may take it 
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you are unalterably opposed to a premium or part premium 
system, 

DR. MORGAN; I don't know we could 
go that far. We are opposed to a program of this nature 
being based on a premium procedure. If I may enlarge on 

| that, point, Mr. Chairman? 

THE CHAIRMAN: All right. 

DR. MORGAN: The experience in the 
Province of British Columbia in the implementation of 
the BCHIS Hospital Service in the early 1950's was such -- 
it was implemented on the principle of premium payment 
and their experience was to the effect that on far too 
many occasions people requiring hospitalization appeared 
at the doors of the hospitals and hadn't paid their 
premium and weren't then entitled to hospitalization, 

This happened to such an extent the program was falling 

in disrepute. In their wisdom the Government changed 
their program of financing to one of taxation by increasin 
the sales tax and that no longer is the program, All 
people in the Province are covered by the hospital 
insurance service, We suggest that the same thing will 
still happen in a national health care program, those 

who most require the service will not have paid the 
premium when the time comes to require this service, 

THE CHAIRMAN: You think a province 
like Saskatchewan who has ‘the premium programare backward | 
people? 

DR. MORGAN: Mr. Chairman, you have put 
me on the spot. 

THE CHAIRMAN: You put yourself on the 
spot when you got so generous in your praise of one govern 
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DR. MORGAN: We suggest in view of the 
experience therein and our considered opinion of what 
would happen that this program through a premium program 
would fail. 

THE CHAIRMAN: On 24 you suggest 
there should be delay in the implementation of the program 
because you don't think the personnel is available and 
so forth. Do you see a substantial increase in the demand 
merely through the inauguration of the program that you 
advocate? 

DR. MORGAN: We suggest that there 
will be an increase. How substantial, we can't say 
specifically. 

} THE CHAIRMAN: Apart from population 
increase, an increase in the present demand, 

DR. MORGAN: Yes, we submit so, 

THE CHAIRMAN: | ‘Why? 

DR. MORGAN: There are people in 
Canada who presently are not seeking health care that they 
should have through lack of funds with which to pay for 
this service. I believe a percentage of Canadians are 
too proud to accept charity even though it is available. 
Et is not a matter of care being denied. It is a matter 
of them refusing to take care when they can't afford to 
pay for it. 

THE CHAIRMAN: I notice that several 
of the Provincial briefs, if there is an explanation for 
it I would be glad to have it -- start with British 
Columbia, you associate yourself with the national brief 


and approve of it. Going through the provinces some do 
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and some don't. When you come to Ontario they make no 
reference to it. I was wondering if there is any signifi- 
cance tothe fact several of the provinces specifically 
endorse the national brief and Ontario does not. 

DR. SUTHERLAND: Mr. Chairman, the 
Ontario Chiropractic Association does endorse. the national 
brief of the Canadian Association, 

THE CHAIRMAN;. You say so now. You 
will-sappreciate you didn't say it in your summary. 

DR. SUTHERLAND:. Yes, sir, there is 
a slight difference of opinion with regard to priorities, 
which you will note. I don't personally think it is a 
serious matter, but there is a slight difference, 
Our priorities suggest acute and chronic cases should 
receive chiropractic care at the beginning of the program. 
The Canadian brief suggests that manpower would not permit 
us to handle this situation, That is an honest differenc 
of opinion, but we do support the Canadian brief, 

THE CHAIRMAN? «Dr. pede you have 
no brief as such. Are you here today to speak for your 
group in the Province of Quebec or are you here as.an 
individual? 

IRe GAUDETae.No, I have been sent 

here as a representative of the Province of Quebec, and 
the reason why we didn't present a brief is that we have 
a bill at the present time before the Legislature which 
will come up within one or two weeks. 

THE CHAIRMAN; That is a good enough 
reason. So far as putting in a brief, that is entirely 


your position. We have no ojbection +o people not puttin 
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in briefs. This has happened in other spheres, 

DR. GAUDET: However, with your 
permission I would say that the members of the College 
of Chiropractic in Quebec are endorsing the contents 
ofthe brief presented this morning by CeC.A. 

THE CHAIRM\N:. That you are thinking 
there should be in Canada a compulsory medical service 
plan which would include chiropractic treatments: based 

-on-taxation and not premiums? 

DR. GAUDET :. Yes, 

THE CHAIRMAN: Thank you very much, 

DRe MORGAN: Could we clarify that? 

THE CHAIRMAN: Could you clarify 
Quebec's position? 

DR» MORGAN: May I suggest to Quebec 
that perhaps they would be interested in clarifying their 
agreement to the statement you made, | 

THE CHAIRMAN: I wouldn't want anyone 
to leave the wrong impression of what he was agreeing to. 

DR.» MORGAN; That would be the use of 
the word "oompulsory" insofar as it was described as 
compulsory as far as financing is concerned, but not 
compulsory as far as utilization, 

THE CHAIRMAN: Everybody would have 
the privilege of paying for the premium, but would not 
have to take advantage of it. 

DR. MORGAN: Right. 

THE CHAIRMAN: That is how it was 
expressed. 


DR. MORGAN: Thank you, 
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3 
4 THE CHAIRMAN: Thank you’ very much, 
5 gentlemen. Yes, Dr. Robichaud, I am sorry I didn't see 
you. 
6 
DR. ROBICHAUD: ‘Yes, Mr. ‘Chairman, 
: may I add here to what the President said, that New 
8 


Brunswick has now abandoned the payment of premiums, That 
9] is how Premier Robichaud got in. 

10 THE CHAIRMAN: We are not concerned 

11 with political questions, Mr. Robichaud. 


DR.» ROBICHAUDN«.That is not political. 


12 
THE CHAIRMAN: You say that is how he 
13 
got in. Don't tell me that was not*a political statement, 
14 
DR. MORGAN: Mrs Chairman, I have 
15 


| here the brief referred to earlier of the Honourable 
16|| Robert J. Brookes, Minister of Veterans' Affairs, Iwill 


17|| be glad to leave that with you, 


18 | THE CHAIRMAN: Dr. Morgan, I noted 
19 here, in Saskatchewan, on Page S number 9, that the new 
es health care initiated in Saskatchewan is likely to 
provide a comprehensive, and so forth, and that chiropractic 
is is expected to be included. Is that one of the items 
22 


referred to in the list of matters to be covered, or is 

23} it tamed in*the Act? 

24 DR. MORGAN: Mr. Chairman, I have a 

al correspondence from Saskatchewan that arrived only yester- 


day,pand it is to this effect... 


26 
= THE CHAIRMAN: Trey are going to 
convene legislature and change the Act? 
28 
DR. MORGAN: That is not apparently 
29 


what is contained in this letter. 
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THE CHAIRMAN: I don't know how anyone 
is by a letter going to change the specific wording of 
the Act that says it will be covering A, B, C.D, E &nd 
F, They, as I recall, don't mention chiropractic services 

DR. MORGAN: Would you be interested 
in hearing the contents Of this on this particular matter? 

THE CHAIRMAN: No, I think there is 
too much involved in Saskatchewan. I was wondering if 
it was a matter of amendment to the Act, 

DR. MORGAN; _ No. 

On behalf of the members of the 
Chiropractic Profession, please accept our sincere thanks 
for your kind attention to this presentation, and the 
fact you have gone well into your lunch hour is very 
much appreciated. We express our thanks to the Chairman 
and Members of the Commission and to their Secretary for 
all the cooperation we received, 

THE CHAIRMAN: We are very grateful to 
you gentlemen for the presentation. It is very much 
indicated by the nature of your brief and from the large 
attendance here this morning that you are very deeply 
interested in this, and we are also. We thank you for 
your submission, 

DR. MORGAN: Thank you, 

THE CHAIRMAN: We will adjourn until 
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--- On resuming at 2 p.m. 

THE SECRETARY: Mr. Chairman, the 
next brief is that of the Communist Party of Canada, 
Exhibit 288, and Mrs. Clark will present the gentleman 


with her and also summarize the brief. 


--- EXHIBIT NO. 288: Submiss.on of the Communist Party 
of Canada. 


SUBMISSION OF THE COMMUNIST PARTY OF CANADA 


Appearances: Mrs. P. Clarke 
Mr. A. Dewhurst 


MRS. CLARKE: The gentleman with me 
is Mr, Dewhurst and we appreciate the opportunity to 
present our views on a health care plan to this Royal 
Commission. 

We feel that experience has shown that 
Canadians have welcomed, in fact demanded, that the 
federal and provincial governments assume responsibility, 
as a social need, for old-age, mother's, blind and 
other pensions, workmen's compensation, unemployment 
insurance, family allowances and so on, and that they 
also want a comprehensive national health plan, 

That what already exists in Canada in 
relation to government activity in the field of preven- 
tive medicine and so on bears out the extent to which 
such measures are of assistance in helping the health 
of the Canadian people. 

We feel that a comprehensive national 
health plan is a right of every Canadian, that by the 


signing of the Declaration of Human Rights, which was 
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adopted by the United Nations. in December..of 1948, which 
right is the right to health protection; in effect the 
Government committed this country to the implementation 
of a health plan, and what is needed now is to.go 

beyond the declaration of that right to the implementatio 
of the right as a government. responsibility. 

Our Party hu.ds the view that morally 
and economically Canada can ill afford to. delay any 
longer the implementation of a national health plan. 

Our proposition is that such a health plan should be 
comprehensive, under a central administration, We also 
feel that it should include dental care, medicines, 
drugs and corrective devices, on prescription, and home 
care. 

We feel that our country, which is a 
very rich country, could well afford such an all-inclu- 
Sive national health plan. At this point in world 
history Canada ranks 17th of the countries in the world, 
according to a recent survey of the International Labour 
Office, in the percent of national income which is paid 
to social health and welfare. 

This is a figure which could very 
easily be increased, and would be of tremendous benefit 
to the Canadian people, and should be increased by the 
extension and implementation of a national health plan. 

Along with the payment for health in 
this country there is the tremendous loss to people as a 
result of illness. We estimate that the total cost for 
the Canadian people without a national health plan, 


taking into account the cost of doctor, dental, drugs, 
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hospital care and so on, is somewhere over two billion 
dollars. 

Broken down into cost per average 
family unit, we find that in 1957 the average urban 
family paid out the sum of $224.30 for prepaid medical 
plans and direct payments for medical and dental 
services, drugs and appliance... 

Making some adjustment for the changes 
in the price level since 1957, today we could assume 
that it is at least $250. 

In addition to this $250 expended by 
the average urban family for health care, the sum of 
$103 income loss by the average family through sickness. 
It means that the economic loss through sickness disabi- 
lity in 1961 amounted to $373 per average family. 

This economic cost of illness takes 
money from people who, in many cases, can ill afford it. 
And the need, we feel, of part of the revenue of the 
Federal Government, which in 1961 amounted to $5,772,000,000 
to be used in a much greater part for national health. 

We feel, for example, that out of that 
budget in 1961 there was 1.7 billion spent for national 
defence. Today there are, in many fields, questions 
as to whether this is the most useful expenditure of 
our money in view of the conditions of the world today 
and the question of war being a much different thing, 
and the possibilities of thermo-nuclear war. 

We feel, of course, that what is needed 
is disarmament, which will release sums for social and 


health needs. 
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The fact that such large amounts of 
money are found and spent in this way, we feel, means 
that it is also possible to find through the taxation 
powers of the Federal Government, the way to ensure an 
all-inclusive national health plan. We feel that the 
Federal Government, through agreement with the Provincial 
Governments, should establish a central authority that 
would be responsible for the administration of a compre- 
hensive national health plan. That such administration 
should incorporate all the presently existing provincial 
and municipal health departments through mutual agreement 
This would, we feel, ensure the best utilization of the 
large body of experience now resident in these depart- 
ments and their personnel. 

This, we feel, is quite important in 
order to ensure the establishment throughout the country 
of the highest possible medical standards and the 
provision of modern techniques of prevention and cure 
to all Canadians regardless of area and residence, 

We feel that it should be a non-contri- 
butory comprehensive national health plan with the 
Federal Government bearing .full responsibility for the 
health of the people. However, we are aware that it 
may not be possible at this time to enact a fully non- 
contributory comprehensive plan, and so we feel that as 
a step in that direction there should be a jointly 
financed federal and provincial plan, which would include, 
or could include, individual and family premiums. 

We feel that perhaps the ratio of 


sharing the cost between province and the Federal 
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Government that could be 80% from federal and 20% from 
the provinces. 

We feel that the family premiums and 
the individual premiums should be graduated, taking 
into account the income levels of the various groups, 
and should be based upon the income level of people. 

In relation cto drugs, we wish to point 
out that government ownership of the production of drugs 
and medicines would constitute a national service of 
considerable magnitude. If there was government-owned 
production, coupled with government-owned pharmacies 
connected with hospitals, clinics and sanatoria, for 
prescribed drugs, it would make possible considerable 
Savings to the public purse. 

If there was government production of 
drugs and medicines, and government-operated pharmacies, 
it would also facilitate the free distribution of 
prescribed drugs, or if not free distribution, at least, 
that drugs and medicine could be sold at cost. The 
Government is in, of course, all sorts of businesses 
already, including the liquor business, and could very 
easily go into the drug business, 

We feel that in addition to the direct 
costs of illness there should be sick pay benefits as 


part of a comprehensive national health plan. 
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We feel, in addition to the drug 
costs of illness there should be sick pay benefits as 
well as the comprehensive health plan, that the loss 
of income, the family suffering as the result of illness 


should be compensated through a payment percentage of | 
the wages during the time that the person is sick, | 


The principle of income maintenance through public plans, 
of course, has already been established in Canada with 
such things as Unemployment Insurance and Workmen's 
Compensation. Both of these, of course, recognize the 
principle of sustaining a certain income during the 
lost wage period. We feel that a worker incapacitated 
through sickness is just as much in need of income 
maintenance as a worker incapacitated through an 
occupational accident. 

Then also, of course, we feel it is 
sound economics to pay sick benefits from the point 
of overall production and stimulation of the home market 


to keep the purchasing capability of the nation at the 


question, 

Also we feel thatin relation to the 
medical profession under a national health plan that 
in all the countries where health plans have been 
established the medical profession has adapted well to 
the new plan with, of course, certain difficulties. 
However, in the main they have done quite well. We feel 
that in Canada that an argument that says we should 
not have a national health plan because of some problem 


highest possible level. This is not just a a 
with the medical profession is just begging the question,| 
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There is no reason, we feel, why there should be any 
deterioration to the relationship between patients and 
doctors, on the contrary, relationships may improve 


if the problem of how to pay for the doctor was not, 


as is so often today, uppermost in the minds of the 
patients, 

The nationaiization of medical services 
has become necessary in the interests of the relationship 


between the patients and the medical profession. As far 


| 
as the overwhelming majority of the patients are concernet 
their relationships to hospitals, surgical and all the | 
forms of medical services is determined by the extreme | 
and increasing costliness of these services. This 


decisive problem cannot be solved between individual 


patients and general practitioners. Great corporations, 


some of them monopolies, dominate the manufacture, 


distribution and prices of drugs, equipment, instruments 
and supplies. Hospitals and ancillary services are 

far removed from neighbourhood control. So far as the 
average patient is concerned this vast complex is quite 
impersonal. The dominate influence within it is that 
of big business and nationalization of medical services 
is necessary because that is the only way by which the 
principle of service according to need can replace the 


big business viewpoint which is now the dominant 


and service is a fundamental right of the individual. 
However, we are of the opinion that given mutual agreemen 


as to the standards of service, methods and ways of payme 


influence, 
We maintain that the choice of doctor 
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for services, and recognition of their concern for the 
doctor-patient relationship that the Canadian medical 
profession by and large will render high quality and 
unselfish service to their country under a national 
health plan. We believe the introduction of a free 
all-inclusive health plan will require. vast expansion 
of trained medical personnel, nurses,.and. technicians 
and| so on». There should be.as part of the establishment | 
of such a plan provision for,scholarships. and bursaries | 
in order to give financial assistance to young people | 
to train as doctors, nurses, technicians et cetera. | 
There should be arrangements made for payment for | 
doctors who work in isolated areas and so on. | 
It is. our opinion that all, medical 
personnel in all branches of medicine and health. care 
should be on salary. Their rates of pay should be 
based on minimum levels in accordance with required | 
skills, periodically negotiated between the personnel | 
concerned and the health authority. Bonuses should be | 
provided for special skills and locale of practise. 
It might not be immediately possible to achieve this 
desirable method of payment because the method of payment 
of the medical profession in Canada is fee-for-service 
although it should be pointed out that.already one-third 
of Canadian doctors now practise at least partly on 
salary. One must also take into account the nurses and 
technicians and so on, they are, of course, almost 
completely on salary. 
In conclusion we request that the 


Commission call for the institution of an all-inclusive 
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national health plan as outlined in this submission. 
We wish to emphasize to the Commission that while we 
stand for a fully comprehensive plan, completely | 
financed by the Federal Government; as a right of | 
every Canadian and will continue to, work for it until 
it has been attained, we also support those variations 
of ours and other proposals for a government administered 
health care which would open the way for the achievement 
of a non-contributory comprehensive national health 
plan. 

THE CHAIRMAN: . Thank you Mrs.’ Clarke. 


COMMISSIONER MeCUTCHEON: You have 


| 
| 
| 
presented your views and we have had an opportunity to | 
read your brief, I think your views have been presented | 
very concisely and there is no question in my mind, | 
at least, as to the position you are taking and from | 
that point of view I have no questions to ask you. | 
However, there is one question I would like to ask and | 
that is, how many people do you represent, what is | 
your membership? 


MRS, CLARKE: .Well,.we do, not-release 


figures of our membership except at a time of year at 


which there is a renewal of membership in the organization 
which has not yet taken place this year, I would not | 
want to give a figure which is not accurate because | 
this is a presentation for a national organization and | 
I myself do not know enough about the figures from | 
across Canada to completely answer tnat. 


COMMISSIONER McCUTCHEON: It is always 


helpful for us to have some idea of the number of persons 
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represented by any group or association who appears 
before us; it is not necessary that it be accurate to 
the last individual. 

THE CHAIRMAN: The same question we 
asked the Manufacturers! Association this morning. 

MRS. CLARKE: Welly . eect. Canmes 
give you a figure because I really do not know one. We 
are a minority political party in this country and the 
exact number of people that we represent would be more 
than just the membership of our party because of the 
support that we do get from certain sections of the 
population, 

CORMISc LONER MCCUTCHEON: “Could Mr, 
Dewhurst be a little more helpful? 

MR. DEWHURST: Not very much in terms 
of the actual membership. We are a political party a 
little different from the Canadian Manufacturers' 
Association who have an economic organization, We 
represent a very substantial point of view --- 

CORMISoLOnik MECUICHEON: “You Cannot 
give me a number so I will take it you cannot answer 
the question. 

| THE CHAIRMAN; What is the position, 

Mrs. Clarke's position and yours so that we may weigh 
the matter from that standpoint? 

MR, DEWHURST: My position? 

THE CHAIRMAN: Yés, 

MR, DEWHURST: You mean my official 
position? 


THE CHAIRMAN” Y@S, 
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MR. -DEWHURST: I am national education 
director of the Communist Party and Mrs. Clarke is 


Metro Toronto secretary of the Party. 
THE CHAIRMAN; And as educational 


director you are not able to give us the approximate 


number of your membership in Canada that you are educating? 


MR. DEWHURS:: That is true enough, yes 


o 


COMMISSIONER FIRESTONE ¢ \-Mrs ¢..Charke , | 
can we turn to page 7 where you advocate: 
",.0 a non-contributory comprehensive 
"national health plan with the Federal 
"Government bearing full responsibility| 
"for the health of the people." | 
And you say further: 
",ee aS a step in the right direction, 
"support a national health plan jointly| 
"financed by the Federal and Provincial 
"Government and individual and family | 
"premiums," 
Do you have in mind in this step in 
the right direction a plan that would be provincially 


administered with financial contributions forthcoming 


| 
| 
fromthe Federal Government? 
MRS. CLARKE: If necessary though our 
feeling is in order to have the really efficient plan | 
in Canada it should be established centrally through | 
the Federal Government with the co-operation of the | 
provinces. There are today vast disparities from one 


part of Canada to another which we feel should be 


overcome but we also are very much of the opinion that 
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there must be some health plan and so it would be a 
step but we feel certainly not a big.enough step. 

COMMESSIONER FIRESTONE:. But, you: try 
to understand the administrative arrangement and in that 
step in the right direction you are visualizing this 
administration be carried on by the provincial or federa 
level as a --- 

MRS. CLARKE: I would think either, 
the difference is not so much whether it is administered 
federally or provincially but a question of the 
contributory or non-contributory basis of it and the 


second proposition is that it could include the 


| 
| 
| 
contributory side. 
COMMISSIONER FIRESTONE: What you 
appreciate if one wanted to implement the plan that 
would be nationally administered one would have certain | 
difficulties given the present constitutional set-up 
and that is why my question was whether you would visualijze 
the plan as a step in the right direction which is in | 
the constitution of set-up as we have it now, is that | 
your idea? 
MRS CLARKE? Yes, I think so: except 
we have had, of course, the experience in Canada of 
having to change the constitution for the Unemployment 
Insurance Act which also was confronted with the same 
type of problem. I think it could be done for something 


like a national health plan. The constitution is not 


COMMISSIONER FIRESTONE: Thank you 


very much, 


something that cannot be amended, 
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THE CHAIRMAN: Thank you. 
THE SECRETARY: The next submission is 
that of the Sudbury District Medical Society and it 


Will be exhibit 289, 


---EXHIBIT NO. 289: Submission of the 
Sudbury District Medical 
Society. 
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THE. SUDBURY MEDICAL’: SOCIETY 


APPEARANCE: Dr. J.W. Sturtridge 
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DR. STURTRIDGE:- In 1960 the Sudbury 
District Medical Society appointed a Committee with the 
terms of reference: 

(1) to establish the present or 

future need for an additional School 

of Medicine in Ontario, 

(2) to expiore the hospital and 

professional facilities available 

in this region in the light of this 

need. 

(3) to establish and maintain 

liaisonwith the Laurentian University 

of Sudbury. 

The members of the Society feel that 
the contents of this Committee's report fall within the 
general terms of reference of the Royal Commission on 
Health Services and have instructed their Executive to 
submit this report for your consideration. 

I will submit it only in brief summary 
and I will be pleased to answer any questions I am able 
to. 

The report indicates that in the light 
of Canada's present and projected population increase 
and the attrition of doctor population by death and 
retirement, that we will require to graduate 1300-1400 
doctors per year by 1975 in order to maintain the present 
doctor population ratio. Present medical schools are 
graduating only 850-900 per year and there is no evidence 
of probable immediate increase. The present additioanl 


loss by emigration has only been met by extensive doctor 
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immigration which has vintually ceased in Ontario as a 
result of policies adopted in July, 1960. It is felt 
that there must be a drastic increase in the number of 
Canadians enrolled in medicine and that this can probably 
only be met by an increased number of Medical Schools, 

In 1960, 140 Sudbury Secondary School 
students entered University aid 25 of these enrolled in 
Medicine. This is expected to be as high as 35% by 
1965. The principal reason why prospective medical 
students do not enroll has been shown to be economic, 
and local availability of a medical school can be 
expected to increase the number that will enroll by at 
least 25%, Hence, the Sudbury area could be expected to 
provide approximately 35 to 40 medical students per 
year if a school were locally available, 

Most medical schools in Canada have a 
hospital bed-to-student ratio of 20:1. This area has 
presently 950 available beds, exclusive of bassinettes. 
There are presently physical deficiencies such as lecture 
room, student facilities, out-patient clinics and intern 
residences but these could be included in planned 
building programs of local hospitals if a decision were 
made to have a school here ultimately. 

There are now 71 specialists in the 
area, out of a total number of 130, who are certified 
by the Royal College of Physicians and Surgeons of Canada, 
of whom 20 are Fellows of the College. These specialists 
include: 

5 Internists 


6 Obstetricians and Gynaecologists 
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3 Pathologists 

3 Paediatricians 

24 Surgeons 

5 Radiologists 

While these alone would not be adequate 
fora teaching staff, it is anticipated that a decision 
to establish a medical schoo. at the Laurentian Univer- 
sity of Sudbury would attract other staff of teaching 
caliber, 

The Sudbury District Medical Society 
therefore respectfully suggest: that .a clear need for 
additional medical schools in Canada has been demonstrate 
and that the Sudbury area could provide the necessary 
population, hospital facilities and a nucleus of. teaching 
staff for a medical school graduating 40 students.per 
annum, 

THE CHAIRMAN: .Thank-you, Dr. Sturt- 
ridge. Your basic proposition that there is a shortage, 
particularly a shortage for the future, is in line with 
other submissions, as you know. 

DR. STURTRIDGE; .Yes, sir, 

THE CHAIRMAN; There is one sentence 
here I wonder if you could throw some light on. At 
the foot of page 1, top of page 2: 

"The present additional loss. by 

emigration has only been met by 

extensive doctor immigration which 

has virtually ceased in Ontario as 

a result of policies adopted in 
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This is something new, as far as I am 
concerned. What are you referring to here? 

DR. ASTURTRIDGES ‘May°I refer’ you to 
the brief? I would like to read a small portion of 
the body of the brief itself, sir. Last paragraph, 
page 4, continuing at the top of page 5, 

"Assuming tnat Canadian schools will 

graduate 850 doctors in 1965, when 

our minimal basic requirements will 

be 1,100, we are left with a deficit 

of 250. ‘But this calculation does 

not take into account loss by emigra- 

tion =- mainly to the U.S.A. - which 
currently is estimated at approximately 

230 per annum from Canada (Medical 

Economies PnCeMVAIs , @vol 7 eg ogee, 

1958). This consideration will leave 

us with a gross deficit by 1965 of 

480 doctors p.a. in Canada. The 

high rate of physician immigration 

obtaining in recent years, and which 

for the period 1952-1956 amounted to 
almost 1/3 of all physicians licensed, 
obtained their licence, to practice in 

Canada during those years, and which 

in Ontario amounted to no less than 

40% of new physicians licensed in 

1959 (see Appendix #2), cannot 

reasonably be expected to continue. 


The recent adoption (July 1, 1960) 
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of certification by the Education 

Council for Foreign Medical Graduates 

aS a pre-requisite for admission to 

to intern training in Ontario will 

drastically reduce the number of 

foreign-trained doctors accepted." 

THE® CHAIRMA..:. >What was the change? 
The question has not been specifically put but we were 
under the impression. that there was a reciprocal 
arrangement by which doctors from the United Kingdom, 
more or less automatically, were entitled to registra- 
tion. Was there a change in 1960? 

DR. STURTRIDGE: These regulations, 
sir, are contained in a letter in Appendix 4 over the 
Signature of Dr. J.C.C. Dawson, Registrar-Treasurer 
of the Ontario College of Physicians and Surgeons. 

I won't read the entire letter. This 
does not refer, primarily, to graduates from the United 
Kingdom, for example. It's foreign graduates from 
other countries, and, in essence, what these regulations 
require - and I would like to stress that we are in no 
sense criticizing the adoption of these regulations, 

THE CHAIRMAN: You are saying it is 
going to cut off the flow? 

DR. STURTRIDGE: I think that has been 
amply demonstrated in our own area. For three years, 
up to and including 1961, I was Chairman of the Intern 
Committee at Sudbury General Hospital. Up to 1960 we 
reviewed as many as 80 to 100 applications per year for 


internship from graduates of foreign medical schools who 


i: ‘noltsoubd sft. yd noitsoiiisas.o to 
2etsubs1o [bolbsM ngierot, tot Iionwod ©) ~ 
ot moLeeimbs tot, stieipps i-s td 5 2e5 


ifiw oiastn0! nt gainiest otetat of») 


Io xedmun sit soubst yilsoltestb 
".bstqso0s erotoob benisirt-ngietol- | * opee | 
fegnsdo sit esw decdW | AMSIAHO. SET 

ersw sw tod tuq yilsoltiosge nesd ton esd noitesup sAT © ; 
Ispordiost = esw stent tsdt aoileesrqmi edt rsbhmwy : 
~mobgaiXt. betinU edt moxt evotoob doidw yd tnsmegns 1s | 

-siteiget ot beititne evew ,yiisoitsmotus eesl 10 siom 
f= . §000L mi ogasdo s estedt esW .nolt |* : 
jenedstacunes sesdT +:dQdIATAUTS , AC | 


“ont mevoo# xibnmeqgA ai tettel = ai benistnoo et ,.tle 


a rerbessiT«isiteiged’ ,foewsd..9.9,L .1d to stytsngie J. 
,enoegiwe bas, ensioteydd to egsllod olirsta0 edt to | Sea 


eidT .tettel sewvitns oft bssx t'now I 


betinU edt) mort setsubsxig ot ,.vlirsmirq ,rsist ton esob 


i 


mott estsubsig mgietoi. e't1l. .elqmsxe rot ,mobgnit 


ow 


gnoitsiygen sesdt tedw ,sonsees mi ,bns ,esirtnuoo terlto 
om ab sts sw tent eeerte of saii Dilsow I bns - siivper 
-,enoitslivgst seedy to moitqobs sft gnisioitias sense 

ei ti gnivse ers woOY +KAMAIAHD GHT 

+ fwolt edt tito tuo oF gniog 

i esd teds Anids lL sFOadlATAUTS. .Ad 


| -21689yY estdt rol .seus mwo two mi betsrtenomeb yiqms 


i ; nistnl edt te nsmvisdd esw I,,f38€L gnibuloni bas. ot qu 


: ew 080L ot qU ,istiqeol Istensd yisdbue ts eettimmod 
sot, ts9yY t9q enoitsotiqgs O0L ot 08 es ynsm es bewseiver 


A 
onw elooroe. isoibem ngierot? to esteubstg mot gifentetat | 


g 
¥ 
, 


Bf 


- 


PaesaAskR aR BR AER 


7 


Pee Cal ee aa 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Sturtridge 10547 


wished to come to Canada, do their two years internship, 
and then write the Canadian Councils. 

After July, 1960, when these regulations 
were adopted, which required each of these graduates 
to write a set of five examinations’ before"he’ could 
apply to intern in Canada; since that time the supply 
of applicants has dropped precisely to zero. 

COMMISSTONER MeCUTCHEON’: These’ would 
be 80 to 100 from countries other than the United 
Kingdom and Northern Ireland? 

DR. STURTRIDGE: That is correct, sir. 

COMMISSIONER McCUTCHEON?: ° What» propor- 
tion of the doctors who came into Canada in the last 
10 years are from countries to which this regulation 
now applies? 

DR. STURTRIDGE: The figure of 40% of 
those licensed in 1959 does include those from the 
United Kingdom. Therefore, I cannot break this down 
further, There are, however, large numbers that have 
come, particularly from Hungary and from Spain. We 
have had a very large number of Spanish applicants in 
the past. 

THE CHAIRMAN: I suppose those figures 
could be obtained from the College of Physicians and 
Surgeons? 

DR. STURTRIDGE: ‘A further breakdown, 
I am sure, could be obtained, sir. 

THE CHAIRMAN: They have not yet been 
before us so we will be looking for them at that stage. 


COMMISSIONER BALTZAN: The internship 
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examinations you refer to; are they the ones that 
obtain in the U.S.A. or in Canada a parallel set of 
examinations? 

DRY STURTREDGE: <°THis  is“an' TAtep- 
national organization. They are the same examinations 
as required in the U.S.A. 

THE CHAIRMAN: Dre PStuPrtridge,” as“you 
will appreciate, the establishment of another medical 
school anywhere in Ontario is purely and wholly a 
provincial matter. 

DR. STURTRIDGE:~ We understand that. 

THE CHAIRMAN: This Commission becomes 
interested in the subject because of its concern of the 
supply of qualified personnel for health services in 
Canada so that the subject is relevant to the inquiry 
in that regard, 

The Ontario Medical Association also 
supported this, Their view, as expressed, was there 
should be two additional medical schools in Ontario, 
They did not attempt to spell out where those schools 
should be established but they did suggest that at 
least one should not be in the Toronto area. 

Just what is your view, so far as this 
Commission'is concerned, of anything that could be done 
by this Commission that would further the situation inso- 
far as Sudbury is concerned in the light of what is the 
actual situation, that it is a provincial Government 
matter, a Provincial Government decision, as to where 
the college should go? The Provincial Government put 
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DR. STURTRIDGE: I think I should make 
one thing clear, sir; that when we initially decided 
to present this which had been a Committee report of 
our District Society previously to your Commission, 
we felt that the first section of the brief, dealing 
with what we feel to be a potential danger of the 
shortage of doctors, was the, perhaps, more important 
in terms of reference by this Commission, 

At that time, of course, we did not 
know that Dr. Thomson: of Alberta and the Canadian 
Medical Association would be presenting essentially a 
Similar and perhaps more extensive brief. Nevertheless, 
we felt this is a matter of sufficient importance - it 
still should be presented. 

THE CHAIRMAN: This is very proper. 
You should have done so. 

DR. STURTRIDGE: We recognize that 
this Commission cannot properly say you feel there 
should be a medical school in Sudbury. This would be 
beyond your scope. 

Nevertheless, we felt that we would 
like to bring into the public eye, in some manner, the 
fact that prey aes the possibility of having such a 
school in that area. 

COMMISSIONER FIRESTONE: Following up 
the line of questioning that the Chairman has just 
developed, I am just wondering whether you would feel 
that in view of the serious shortage that might be 
developed, as far as medical personnel in Canada is 


concerned, the Federal Government might make a financial 
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contribution to the Provincial Government to assist 
those provincial governments in the establishment of 
new medical schools covering either capital cost or 
operating cost or both? 

DR. STURTRIDGE: ‘IDvam afraid, sir, 

I would not feel qualified to answer whether the 

Federal Government should contribute directly to 
something in the realm of education, I think that 

this Commission of the Federal Government could properly 
stress, if you agree with these findings, the need for 
further medical schools in general, 

COMMISSIONER FIRESTONE: Have you 
worked out a budget of what would be involved in 
establishing a medical school in Sudbury? The operating 
cost? . The. capital cost? 

DR STURTIRIDGEsi tWog” simcpu dy would 
preface my answer to that by pointing out this submission 
is from the doctors of the Sudbury area and I do not 
represent or speak for the Laurentian University of 
Sudbury. 

This’ brief has been. presented to the 
Laurentian University and is under consideration by the 
Board of Governors, They have not publicly indicated 
they would be in favour of this or not and such a 
decision would be necessary before we can go on to 


budgetary considerations. 
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COMMISSIONER FIRESTONE: As I under- 
stand it, sir, looking at your page 16 you would 


visualize such a university to be developed in two 


medical courses and the second stage of a complete 
medical school; is that correct, sir? 

DR. STURTRIDGE: On this matter, as 
you are well aware there are two methods by which a 
school can be established. You have outlined one. 
The other is to establish the full six-year course year 
by year. On this particular point the members, of the 
society and the members of the Committee that drew up 
the brief were not in complete agreement, There were 
some variety. If you wish my personal views, and it 
is a personal view, I feel if the possibility of having 
a medical school at the University of Sudbury should 
come about they would be wiser to go ahead with the 
entire course year by year. 

COMMISSIONER: FIRESTONE:<» Thank you 
very much. 

THE: CHAIRMAN: Dr. Baltzan? 


stages, starting out in the first stage with i 
COMMISSIONER BALTZAN; I have one | 


question: In your conversation over the university, are 

they willing to undertake the establishment and develop- 

ment of a medical school according to your proposition? 
DR. STURTRIDGE: Are they willing? 


COMMISSIONER BALTZAN; Yesu 


themselves for against. It is still under their 


DR. STURTRIDGE: They haven't committed 
consideration. 
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COMMISSIONER BALTZAN: It would be 
one of the things to come before you proceed? 

DR. STURTRIDGE: I realize this in 
many ways sound premature, but I think I should say one 


of the reasons we have started this thing in the first 


| 
| 
| 
| 
place was because the university was beginning to | 
consider their overall complete plan and we wished.to | 
have some blueprints for the future laid down, if at | 
all possible, before various things had gone too far 
in one direction, 
. COMMISSIONER BALTZAN: . Universities 
are generally very.reluctant because the Faculty of 
Medicine and.the allied faculties are a very heavy 
burden, 
COMMISSIONER McCUTCHEON: It is not 
one of the paying departments? 
COMMISSIONER BALTZAN: ;: No... Thank 
yOu. 
THE CHAIRMAN:: Miss Girard? 
COMMISSIONER GIRARD: I would like just 
to ask one thing: Has the School of Nursing begun 
functioning yet at the university? 
DR. STURTRIDGE:. Not at the university. 
This is another question that is under consideration, 
As I am sure you are aware there are two schools of 
nursing at Sudbury, at the General Hospital and the 


St. Joseph's Hospital. There is a proposed nursing 


by a considerable number of persons in the area to have 


this become a university nursing school, in some manner 


school at the Memorial Hospital and there is a move | 
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incorporating one or more of these schools. 
COMMISSIONER GIRARD: Nothing has 
been definitely done yet in that regard? 
DR. STURTRIDGE: No. 
COMMISSIONER GIRARD: Thank you, 
THE CHAIRMAN: What other departments 


are there from which medicine might logically be an 


DR. STURTRIDGE: Departments? 

THE CHAIRMAN: Of the university. 

DR. STURTRIDGE: We feel that there 
is a meeting of minds in the arts and sciences, between 
the arts on the one hand and medicine on the other in 
the fields of physiology and biochemistry and certain 
arts and science areas where the two overlap. 

THE CHAIRMAN; \How many students are 
there enrolled at the university, that is winter course 
enrolment, in*the* regular course? 

DR. STURTRIDGE;: I*can't answer that, 
sir. I think perhaps Dr. Lynch who is present, and who 
is, incidentally , chairman of a committee who drew up 
this brief, might know that. 

DR..-LYNCHe? Do think 2t° 1s Juet about 
400, The university is only three years old. 

DRVCSTURTRIDGE: \That isccorreot) 

THE CHAIRMAN: Did you make any survey 
of potential recruitment, potential medical students in 
terms of high school population and that kind of thing? 

DR. STURTRIDGE: Yes sir. If I might 


refer you to appendix 5, page 3, these figures were 
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provided from studies done by Reverend Father Ferland, 


Dean of the Faculty of Arts and 
Sudbury . 


1965 dealing with North Eastern 


Sciences, University of 


The figures begin in 1959 and are projected to 


Ontario as. a whole, 


and the area within a 50 mile radius of Sudbury and the 


area within a 25 mile radius.of 


Sudbury. There is the 


number of Grade XIII students in the various faculties 


in which they are now enrolled, 
anticipate will be enrolling in 
to surveys they have done. For 
a 50 mile radius of Sudbury 455 
There were 25 in the first year 
12 in engineering, 8 in law and 
are the figures for each year, 
THE CHAIRMAN: 
Sault Ste. Marie? How far away 
DR. 
is about 180 miles, 
THEs CHAIRMAN: 
there anything there? 
DR. 
THE CHAIRMAN: 


college, 


DR. 


Sault Ste Marie is much smaller, 


STURTRIDGE: 


STURTRIDGE: 


STURTRIDGE: 


and.the number they 


example, in 1959 within 


various faculties aa 
enrolled in Grade XIII. 


medicine, 54 in arts, 


8 in commerce. Those 


What is there at 
is) that? 
Marie 


Sault.Ste. 


What is there? Is 


In terms of what? 


In terms of potential 


The population at 


Their doctor population, 


I believe, is about 45 or 50 doctors in the area, 


hospital is very much smaller, and they don't have any 


university or college facilities at the present time, 


THE CHAIRMAN: 


add, Dr. Sturtridge? 


Have you anything to | 
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DR.STURTRIDGE: No sir, I would 
like to thank you gentlemen for your interest, and Miss 
Girard. 

THE CHAIRMAN: This whole question of 
whether there is an adequate number of medical schools 
in Ontario is going to be one that has to be dealt with 
very seriously, and the representation, as I say, to 
location cannot fall within the scope of this Commission 


to recommend, but it is not difficult to say somebody 


| 


is going to have to accept the idea one or two additional 


medical schools are going to have to be build in Ontario. 
DR. STURTRIDGE: \I may say, sir, this 
brief is not being presented only to this Commission, 
but has been sent elsewhere, 
THE CHAIRMAN: Thank you again, Dr. 
Sturtridge. 
THE SECRETARY: The next brief is that 
of Dr. Matthew J. Lynch, a private brief, and it will 


be known as exhibit 290. 


#~ssEXHIBIT: NO, “2903 Submission of Dr, Matthew 
L. Lynch, 
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SUBMISSION OF 
DR. MATTHEW J. LYNCH 
APPEARANCE: Dr. Matthew J. Lynch 


THE CHAIRMAN:.; Dr.. Lynch, we are 
pleased to see you again, 

DR. LYNCH: Thank you, Mr. Chairman. 
I would like your direction as how to proceed, sir. 
Do you wish me to read the conclusions? 

THE. CHAIRMAN:. If you. will, and summarize 
and so forth, This is a long document, which I 
appreciate you have not intended to read, because it 
contains such a great volume of factual information. 
It is exceedingly valuable. Your comments and 
recommendations we would be pleased to have. 

DR. LYNCH: . My. purpose in getting 
this brief together was to assemble some body of facts 
and experiences of schemes in other countries. I 
confined myself to those in Germany, Austria, Russia , 
New Zealand, Australia and Sweden, because I had been 
studying thoee quite a lot and I felt they represented 
the different aspects of the application of the national| 
health scheme in medicine and we might benefit from theif 
experience, 

Through a study of these schemes 
certain conclusions became obvious even on a short 
study: 
(1) None,of these schemes lend support to 


the claim that availability of the means to good health 
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will reduce the incidence of sickness. Rather does 
experience suggest that there is no limit to the degree 
of care necessary to arrive at the utopian "state of 


complete physical, mental and social well-being.", as 


CP) The statistical experience of the 


defined by World Health Organization. | 
prototype scheme, that is the German scheme, which | 


has now been in operation for 78 years, strongly suggests 
that, so far from improving the health of a nation, such | 
schemes actually work to the detriment of national | 


health, There is ever reason to believe that the health, 


happiness and wealth of the German and Austrian people | 


today would have been immeasurably greater had Bismarck's 
imagination never been fertilized to conceive Social 
Sickness Insurance, It is not improbably that it is 
because of these facts the proponents of State Medicine 
never refer to the experiences of Germany any more - 
experiences which, I respectfully submit, are the most 
valid of all since they are of longest duration. 

(3) The proponents, you will note, Mr. 
CHa Hee, I refer to the proponents, and if there is 
time I would like possibly to expand this subsequently 
at the Commission's pleasure -- the proponents of 
Socialized Medicne claim that theirs is the only milieu 
under which Preventive Medical Care can be effectively 


practiced, Experience proves the contrary. All 


achievements in such countries as Germany, Austria and 
Russia fall far behind those attained on this continent i 


available evidence shows that preventive medical | 
an atmosphere innocent of compulsion and central | 
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bureaucratic planning. It is premature to assess 
results in such countries as New Zealand and Sweden, 
which have had compulsory schemes for 20 and 7 years, 
respectively. However, of these latter countries it 
can be unequivocally said that there is no evidence 


of improved health since the inception of national 


| 
| 
| 
| 
| 
plans. Indeed, statistics of hospitalization and sickneds 
certification in these two countries would seem to | 
indicate a loss of “complete physical, mental and | 
social well-being" since the inception of compulsory | 
schemes, 

(4) Those who advocate Socialized Medicine 
claim that such a system would provide an equitable 
distribution of physicians. Experience tends to prove 

the opposite. Even the Minister of Health of the Russia 
Soviet Federated Socialist Republic, which encompasses 


75% of the land mass and 56.2% of the population of the 


U.S.S.Ro, has admitted as late as 1960 to a gross 


a country with the largest per capita number of doctors 
and absolute’ central control. of ‘these’doctors. In 
Sweden, after 274 years of a State-operated medical 
officer system, no less than 17% of these posts are 
vacant; while the average medical officer cares for 
4,000 persons, many have to look after populations up 
to 15,000; yet, in Stockholm there is 1 doctor for 

each 625 persons, I would like to add here in 
parenthesis that I have just received recent statistics 
from Sweden and the situation has got worse, Now there 


are 450 in Stockholm; 640 in Goteborg and 700 doctors 


inequality of distribution of physicians - and this in | 
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in Malmo, and the ratio in the rest of the country- 

averages out to 1 per 4500. That is the latest 

statistical aspect in Sweden. In Austria, over 85% 

of specialists are in Vienna, 

45) Proponents of socialized medicine 

argue that their formulas will make better care | 
| 


available*tonall at -less' cost,  There-is absolutely 


no evidence to support this. Under all national systems 
costs have skyrocketed and it is always the poorest 
elements in society that are most grievously affected 
by the resultant inflation of costs. Rising prices of 
staples necessitate additional and increased 'social!' 
measures to alleviate the plight of the less than well 
off. This constitutes the vicious cycle in Social 
‘Security’, and it is not inconceivable that it is one 
of the main reasons why those who wish us to have a 
controlled and planned society are so eager to promote 
socialized medicine, They know that once they have 
obtained this measure much of the rest will follow of 
necessity. The experiences of Sweden should be a 
lesson to any young, vigorous and sane nation. 

(6) .-; The advocates of Socialized Medicine 
argue thatit will relieve the doctor of economic 
worries and permit him to devote all his energies to 
his profession. Again, experience shows this to be 


remote from the truth. Professional unrest, 


dissatisfaction, threatened and actual strikes have been 
the rule in all national, Government or bureaucratically 


controlled medical schemes, Actual strikes have been 


a feature of all. In Russia, where strikes are preventet 
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by legislation, protest has taken more subtle forms 

such as disregard of government orders and a profession 
that is 80% female. 

(7) Some proponents of Socialized Medicine 
have. been rash enough to suggest, that their milieu 

would permit better and more fruitful planning and | 
co-ordination of research personnel, equipment, facilitide 
and projects. Experience shows how sadly misguided this 
concept is. German and Austrian medical research - 


probably the greatest concentration of productive 


research the world has ever seen - was emasculated withi 
the lifetime of one generation (actually within 2 
decades) by social sickness insurance. Russia has a 
most promising school of research and had contributed 
much before 1918: . since that time her contributions 

have been virtually nil. Dr. Robb tells us that New 
Zealand univerisity medical schools have been starved 

of research personnel by its scheme - that anyone with | 
ability emigrates. The danger signs are already clear | 
in Great Britain after only 13-1/2 years, 

(8) To date no advocate of Socialized 
Medicine has been rash enough to claim for it an | 
innocence of malingering, and this is understandable. | 


German, Austrian and Russian experiences alone suffice 


to discourage any such idea, 
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WHY. SOCIALIZED MEDICINE FAILS: 

If one attempts to seek the reasons 
why these unfortunate results should ensue from what 
might be construed as an altruistic motive to make good 
medical care available to all, one must face the following 
conclusions: - 

(a) There is little if any parallel 
between Public Health and Personal Health Care, The 
former concerns itself with the provision of such things 
as adequate housing, hygienic food and water supplies, 
sewage disposal, prevention of epidemics, etc., i.e. it 
is concerned with THINGS. Personal health care, on the 
other hand, is concerned with the individual, and it has 
all the facets and overtones, all the qualities and 
peculiarities that make the persor an individual. Persona 
health care cannot be supplied as one purveys gas, 
electricity, water or food, 

(b) In the field of health care, once personal responsi- 
bility is removed, collective selfishness replaces the 
restraints of the individual conscience. Individual 
morality declines as public responsibility increases. 
This results in greatly increased demands on existing 
manpower and facilities: the doctor is more likely to 
miss the serious illness because of the many frivolous 
claims on his time. But, worse than this, the authorities 
are forced to look to the doctor to replace patient 
responsibility. The physician is appointed unwillingly 
as guardian of the treasury to ration the scheme's bene- 
fits. This poses an insoluble conflict for the doctor 


who, on the one hand must trust all his patients if he is 
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to act his true role of professional. confidant and 

advisor, but on the other hand, and at the same time, 

must mistrust and suspect every patient if he is to 

protect the solvency of the scheme, In a word, the basic 
doctor-patient relationship, which is a sine-qua-non of good 
medical care, is destroyed by all schemes that remove 
responsibility from fife patient. 

RIGID PLANNING INCOMPATIBLE WITH MEDICAL PROGRESS: 

Long-term planning, such as is necessar 
| for any national scheme of medical care, commits medicine 
to a rigidity within which it must inevitably wither. The 
basis of progress is adaptability to changing ccnditions 
and environment. To keep pace with modern advances medi- 
cine must remain free and flexible. Only such a climate 
will continue to attract the enquiring minds upon whose 
contributions the future of Canadian medicine will 
depend. These minds cannot be planned, but all experience 
shows that such untrammeled intellects are repelled-or 
stifled by bureaucratic planning. 

The progress of medicine, like the 
maintenance of health, depends on nothing more nor less 
than the continued successful adaptation to a changing 
environment. I would respectfully recommend this 
definition to the Commission, With equal respect, I 
would suggest that the realization of good medical care 
under a socialized system is as impossible’ as is ‘that of 
the World Health Organization's concept of health. On 


"a state of complet 


analysis, I am forced: to conclude that 
physical, mental and social well-being" is to be achieved 


only by hibernation or death! 
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It is paradoxical that - at the very 
time when most countries who have embarked on socialized 
medical schemes are questioning the wisdom and results 
of these plans - there would appear to be such meretriciou 
party political interest in them Canada. But, perhaps, 
it is because time is fast running out that this interest 
is being spuriously generated. In this connection, Her 
Majesty's Government in Ottawa is to be commended for 
its wisdom in submitting this whole matter to the factual 
and impartial inquiry by a Royal Commission. It is to 
be hoped that other National political parties will 
respect the deliberations of this Commission and that they 
will refrain from converting the health care of Canadians 
into a political football! 

All of which is respectfully submitted. 

THE«CHAIRMAN: eThankiyou,; Dr. Lynch. 
There is one item that you said you were going to go back 
to make a reference to. Something about some definition 
of the proponents of socialized medicine when you started 
nAumber,,.3. 

DR. LYNCH: If the Commission would 
like me to do so,,I would be glad to.do it. 

THE .CHAIRMAN: To do what? 

DR. LYNCH; To, outline the international 
background of this movement, sir, 

THE CHAIRMAN: I don't know that we 
want that. 

DR. LYNCH: I submit to your judgment. 

THE,CHAIRMAN: It started with Bismarck 


78 years ago. 
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DR. LYNCH: I am not referring to that, 
Your Honour, I am referring to the super-government 
Situation which is arising today through the influence 
of the international bodies --- 

THE CHAIRMAN: These no doubt would 
make a very interesting discourse, but I think you wceuld 
be the first to admit that this Commission has little 
in its terms of reference that would permit it to look 
into the status of I.L.0. and the rest of these institu- 
tions. 

COMMISSIONERGPIRESTONE; e.Dr,y Lynch, 
do you approve of the Canadian Hospital Insurance Plan as 
it is presently in existence in Canada? 

DR amLYNCH advNeg ts ir. 

COMMISSIONER FIRESTONE: Can you give 
us some of your reasons for your objections? 

DR. LYNCH: Well, Mr. Chairman, I was 
responsible some four years ago, five years ago now, for 
getting a group together in Sudbury that wrote a brief 
to Premier Frost on this before it was brought in. It is 
my feeling, sir, I am speaking personally, that undoubtedl 
the scheme has some good. There is hardly anything that 
is all bad, but it is my personal feeling, sir, that a 
better arrangement could have been arrived at had the 
Government assumed a responsibility merely for that group 
who couldn't afford. 

The people of Ontario had already 
demonstrated their willingness and ability to support 
private hospital insurance, and I would submit, sir, that 


the same result, nay, a much better result, could have 


tAemarsvogsaisque sit ot gnitreter ms I ,1woOMOH twoY, 
sonsulini edt dgyordt ysbot gateias 2t sotdw aoitsutte 
+= gelbod Isnottsatednal eft to | 


bluow tdyob on sesxtT :WAMAIAHD HT yom 


blusw voy Anidt I gud ,SemodselS  gnitesastni’ yre¥ 5 sAsm 
eltyil esd nolLeeimmod erAt’ tant simbs ot tealt ont sd 
Aool ot Si timreq bluow tsdt eoneiste1 to emret ett nt 


-utitent saesdt 16 téet sit bas .0,J.1 to eutsté sit otat 


. endit 
{TMOTSAALIY. AAWOLTSSTMMOO od aa 


efonyd .2d 
“e5 oBIS esonsivenl [stiqeoK astbsaso sft to svordas voy ob 


Ssb6ns0 ai soneteixe ak ylineeetq ak ti 


tLe ,ou sHOUYI »Ad . ie 4 rd 


evig voy as). :aKOTe@SAlI AGMOTe2IMNOOD 


Senoltosfde roy 101 eaoaset twoy to smoa eu 


eow I ,asmitisnad »aM , I few  2HOWYU iad a 


tot ,WON OBS etTs5y SVLt ,OgS Sissy iwoOt smoe “eldisnoqest 

teftid 6 storw tedt yrudbee nt rwedssgot quotg 5 gnitteg 
ei tl .mi triguord esw ti etoted 2etdt ao teorl reims4d ‘oF 
yibetdvobay teat , Vlisaoersq ckitthde te I ,tle ,gnifest ya rm 
tent gnidtyns yibtsd 2t etediT .5009 emoe eb Smetde ent 


& tedt ,tle ,gnifss? [snoetsq ym ef ti tud ,bsd Lis et 


eit Bsa ts beviais need evei blvyos tasmagnsi1s 19tted 


sbtotts s'abluoo onw 


ybserls bse olastn0 to sigosq sAT 


troqque ot ysilids bns easngnilliw xrtedt bstsitenomsb 


| tedt ,aie ,timdve bilvow I bas ,eonsauent L[stiqeod stsviaq 


fi 
a eved bluom ,tiveer xrstted doum 5 ,ysa ,tivess smba snd. 
oe 


ni BAta ies f 7 a —— wea 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Lynch 10565 


been obtained by the Government merely looking after that 
small group, maybe 10% of the population, and if that 

had been done, we would not see the spiralling costs we 
see today. 

In the present scheme there is no 
incentive to economy in the hospitals, absolutely none 
whatsoever. The profit and loss system has been swept 
aside, and I submit that even in health care, which costs 
money, you cannot afford to ignore profit and loss, and 
immediately a thing becomes public, we have seen this 
in the hospitals, there is a feeling that everybody 
employed in a hospital must get what they call a going 
rate of pay. 

I-am not advocating that people should 
be kept at unrealistically low levels of payment, but I 
do submit that our society has probably produced the 
greatest material benefits for mankind, and it has done 
so by a patchwork, and part of that patchwork in the 
realm of hospitals is that people who are part qualified 
would accept jobs at lower remuneration. Today, when 
practically the whole hospital system is unionized, hos- 
pitals are forced to pay a phenomenal amount. 70% of the 
budget, which this year is over $2,000,000.00, is wages 
alone, Pretty soon this will conflict with the essential 
needs of the hospital with regard to facilities and the 
adequate remuneration of the more highly-qualified 
people. Already that is apparent. The Hospital Services 
Commission has refused to honour the recommended salaries 
for our highest grade of laboratory technicians, 
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but I don't wish to make a speech about it, but I see 
nothing good in this, sir, and I would prognosticate that 
this will be the. death of the Canadian hospital system 
eventually, because we.can see,it, sir, the public purse 
is going to have to be controlled, and. this. control will 

8] be the same as every place else, by controlling services, 
ginot by controlling costs locally, but by. limiting 

10 services, and we can see already in the projections of the 


Ontario Hospital Services Commission... There is no increase 


11 

in.beds planned right up till 1965. There is absolutely 
12 

no increase per head of population. In Toronto I believe 
13 


we are 8,000 beds short. All they do is establish a 
committee, and this is what happens under a Government. 
IS|If you leave it to the people they will provide for.a need 
16iias they see it, 
17 COMMISSIONER 'FERESTONE: :;Do you have 
any. specific instances of wasteful use of hospital resources 
now that the Hospital Insurance Plan is in operation: in 
the Province of Ontario? 
DR. .LYNCH:,...This. is.a.touchy question, 

sir, but.I am not, going to dodge +it....Yes, there ois. 
22|| Patients tend to stay a little bit longer, and they put 


23|| pressure on their doctors to stay. I think. the Ontario 


94|| Hospital Services Commission is aware of, this. They can 
95 do nothing about it, neither can the individual doctor. 
ne COMMISSIONER FIRESTONE; Why? 

DR. LYNCH: Sir, if I may make an 
2 analogy, and I am not being facetious there, sir. If you 
a give a man a key to a liquor store, can you blame him for 
29 


being an alcoholic? 
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COMMISSIONER FIRESTONE: I wonder if 
we can concentrate on the health situation and the 
physician. I take it that this particular patient goes 
to his doctor and he acts on his doctor's advice, and 
presumably there are procedures for hospitals that control 
stay, etcetera, Why could that not work efficiently in 
cooperation between the physician and the hospital 
administrator? 

DR. LYNCH: It does work efficiently, 
Sir ---- 

COMMISOLONER FPLRESLTUONE? “Weld, af Le 
works efficiently -- 

THE CHAIRMAN: He was going to continue 

DRe LYNCH:. So @fticiently, Sir, that 
since this scheme came in I would say without any word 
of a lie that our extracurricular duties in the line of 
committees have doubled. We have increased the number 
of committees, I recently added up I have nine evenings 
out of every month gone on various committees. 

The doctors are trying to do their 
best, but when you have a patient, and say she has come 
in and she has had her baby for example, and the doctor 
feels that she is ready to go home on the seventh day. 
He says: "Mrs. Smith, I think you can go home today or 
tomorrow", and she says: "Well now, Dr. Jones, I would 
like to stay just another day, because my husband will 
be on a different shift. He will be able to help me", 
Or: "My cousin is coming up from North Bay, and she will 


be able to help me", What is the doctor to do, sir? 
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Before, when she had Blue Cross, she 
realized beforehand that if she stayed an extra day 
it was going to cost more. Now she feels, and the 
Government tells her and all the politicians tell her, 
that she has a right to it. How can the doctor exercise 
his proper duty? He can be severe with the patient 
and say: "You have got to go home" but do you think 
she is going to like him for that? 

COMMISSIONER) BERESTONE: “Now, Dr. 
Lynch, can you not say this is a matter for the hospital 
administration to decide, that there is a large 
waiting list of patients and it is really not within 
your discretion; that the decision is really one of 
hospital administration? Would that not work on that 
basis? 

DR. LYNCH: We tried that to an extent. 
For instance, we have an Admission and Discharge 
Committee and the Chief-of-Staff and at least one other 
doctor goes around quite frequently and makes the rounds 
of all these patients. It 1s extremely difficult when 
it comes down to personal relationships. 

COMMISSIONER FIRESTONE: You said there 
were some good features in that program as it is in 
operation now? 

COMMISSIONER McCUTCHEON: Before we 
get off the wasteful features can I ask one question? 
Would you say there is a tendency to use the diagnostic 
facilities, the lab facilities, blood testing and x-ray 
and so on facilities, to a greater extent than heretofore? 


DR. LYNCH: Yes, there is. On the 
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average, our annual reports show that in the three 
& 

years' operation the utilization by the number of tests 
a 


has gone up 13%, 13 decimal-something percent each year. 
6| This is on a fixed-bed state. 
7 COMMISSIONER McCUTCHEON: 13% each 
8 year? 


DR. “SYNCH: Yes, sir, that is on 


9 
- something that is already quite high. For instance, 
on half-a-million units of laboratory work. 
11 
COMMISSIONER McCUTCHEON: In other 
12 


words, I am in hospital quite legitimately, let us say, 
and IT say, "Well, I am here; I might as well have this 

procedure done or that procedure done"; is that what is 
happening? 

DR. LYNCH: No, sir, that is not happeni 
to my knowledge. I am not saying that is not happening, 
period,but as far as I know that is not happening or to 
a very slight degree. What is happening, is replacement 
of the individual conscience from the collective 
conscience and that is a psychological process that 
affects doctors as well as patients. 

Perhaps I might give you an example 
as I experienced it myself: before,we did less work and 
I got less pay. Believe me, sir, I would happily go 
back to less pay to be able to practise medicine better 
because in the old days, before this scheme came in, a 
doctor would come to me and say, "I have a patient in 
600 with such-and-such a problem" and I would frequently 
be able to go upstairs with that doctor and we would 


discuss the case and we would say, "Do you think we 
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4 
should do so-and-so?" and we would narrow it down into 
+ a likelihood, 
5 


Then, I would say, "You might get the 

6 best results by doing this and this". Now, we are 

7 so inundated with work, there is no time for discrimina- 
8 tory work and the result is we are presented with a 


sheet, a battery of tests. 


9 
A patient comes in with something 
10 
wrong with her liver so straight away she has a battery 
1 F 5 , 
i ofeliver tests. This does not happen with the whole 
12 


profession; maybe only 25%, but this is: the cause of 
13 tremendous increases and I would venture to say that 
14 if we had a national health service on a free-for-all 


15 basis, this would just: go through the roof. 


16 COMMISSIONER FIRESTONE:».Is.the implica- 
tion of what you are saying that this 25% of doctors 

17 
are not doing what is» considered adequate professional 

18 
methods? 

19 DRv LYNCH: No, notoat all. 

20 COMMISSIONER FIRESTONE: What are you 


21 implying by that observation? 


22 . DR. LYNCH: These men were trained to 

93 work and to work within their field of medicine ona 
direct doctor-patient relationship. Now, a third party 

“i has come between them and removed responsibility from 

2 the patient. A- lot of these patients ask for this 

26 themselves. 

27 COMMISSIONER McCUTCHEON:+ Thatois what 


28 I said to you before and you questioned that; at least 


99 that is what Intook it you said. 


30 


j 
| oveos 


otni mwob t£ worrsna bluow ew bas."Soe-bns-o2 ob bluode 
1 ou f aT? oyi (? Civ 4 > £39% sit? £ sboedilsAiteos 
edt seg tdgim voY",,yse bivow,I ,~nedT || ocag eh 


ers ow ,wok ."“etdts bas efdt gniebk yd etiuesr seed 
-snimitpetb rot. omits on eb stent ,Atow dtiw betsbaunt oe 
5 fitiw betnsesrq sis ow 2i tiuest srt bans Adow yrot 
«etest to yrsttsed s ,.teore 
gnidtsmoe ntiw ai esmoo tneiteg A 
yistised s esd ede yews tdgierte oe tevil rsd. dtiw: gaoiw 
slondw sit Atiw meqqsd ton esob eifiT .etest revil to 
-lo-eauso edt ei eidt tud ,#eS yimo sdysm encoileesiogg 
tedt.yse ot eautnev blyow 1 bos. esesetoni evobnemeat 
iIis-soleseti 5 no soliviee dtiser Isnoitsa 5 bsd ew ta 
| | .toom edt dguordt og teuyf bluow etdat ,etesd 

| sfesotiqmi edt el, savOT@dAlT AAUOTeeIMMOS 
etosoob to 2° e2idt.sedt gnivse ois voy tsnw to mois 
isnoteestorq stsupsbs beasbienoo 2f tadw gntob ton) 915 
a Sabontem 

sffLsp ts-ton ~oOU . sHOUYd«.AG 

} yoy 946 tedW :dMOTead1I ADMOL2cIMMOO 
Saoitevieedo.teds yd aniyiqmi 

ot benisit oerew,nem geodT » :HOKYd 4G 
7 -6.10 entiotbem to, bLeit,atent aidtiw aAdvow.ot.bas AtoOW 
ytisq biidt.s = »didenottsiss tasitsq-totoob tosatb 
moxt ytilidienoges1 bevome:. bas msdd asewied somos, 25a 
eids.101 A2s etneitsea seent to tol Ay stasittseqeedt 
- eovleemeds 

tedw efetedT. sVOdHITUSoM AGUOTecIMNoyD 
teselts gtedt benoitesup, voy bns-sreited voy.ot,bisenT 


»bise voy, at xoot-I tadw ai, tsdt 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
Lynch 10571 
2 
3 . 
DR.» LYNCH: I interpreted what you 
‘ said as doing extra medical things. For instance, if a 
a 


person came in to have their piles fixed, at the same 


6 time they might have a few moles off or something like 


7 this. 

8 COMMISSIONERsMeCUTCHEON: ».No, I.did 

9 not mean that. I meant that I was there so I might as 
well have my blood tested at the same time. 

DR. LYNCH: Patients are putting 

a pressure on the doctoryfon.these tests. 

12 COMMISSIONER FIRESTONE: But I take it 


13 the doctor, in prescribing a test, would use his 
14] professional judgment and would only prescribe things 
15 which he considered were required in accordance with 


his.medical. judgment? 


16 
DR. LYNCH: .The vast, majority of doctors 
17 
do that but you must realize the doctors themselves are 
18 
under. tremendous pressure. 
19 


COMMISSIONER. FIRESTONE: Even if a 


20|| doctor-is under pressure is this an excuse for him not 


21) to use his medical judgment? 


2 DR er LYNCH unable sy Sir yr p-the.nermal 

93 economics obtain but if some scheme removes the normal 
forces of regulation can he be entirely blameworthy? 

1 COMMISSIONER BALTZAN: If a patient 

- asks you to have his Rh Factor determined, do you comply 

26 or refuse? 

27 DR. LYNCH: If. he asks me personally? 


28|| This does not happen to me. If it is a case, most cases 


29 come .to me from other doctors and if he is a married man 


30 
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and there is reason to suspect that he has a child with 
erythroblastosis, then we would do it. 

COMMISSIONER FIRESTONE: You are using 
your medical judgment as to whether you will take it 
ar ynet ? 

DRe LINCH }  SButsd fdo notrhave yune 
chance to do it any more. 

COMMISSIONER FIRESTONE: Who took 
the chance away from you? 

DR UYNCH: ~The weolume or work, 

COMMISSIONER PLRESTONE:: Insother words, 
you-are under such pressure that you cannot use your 
own good medical judgment? 

DR. LYNCH: Yes, we are under that 
pressure that we have not got time to discuss in detail 
the cases that the doctors are concerned with. It takes 
some time. A doctor comes in to you and you have to go 
to a floor to look at the case history, to examine the 
patient with him and to discuss thisj,it is» at least 20 
minutes. 

CQMMESSLONERTtBPIRESTONEs:.tWebl, I 
appreciate that, that you should be under pressure, but 
even if you are under pressure, you are still using 
your best medical judgment in prescribing what tests 
are required? 

DR» LYNCH: »oWestry oto. 

COMMISSIONER FIRESTONE: Thank you very 
much. If I may go back to something you said a little 
earlier that there were some good features in the program 


as well: would you elaborate on some of those? 
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DR. LYNCH: » Well, the good features, 

I think, are that everybody can go to a hospital, 

COMMISSIONER MeCUTCHEON:» Is that a 
good thing? 

DR. LYNCH: Personally I do not think 
teiisy 

COMMISSIONER McCUTCHEON: Then why do 
you say it is? 

DR. LYNCH; oThat°:is what«the public 
feature says. 

COMMISSIONER McCUTCHEON: Weare 
interested in what you feel. 

PRiNLYNCHe ti Gnwohld Sayidtaishtthaththe 
good feature, if you want to be specific, it is good 
that the poor and indigent and those,who are medically 
indigent can now go to hospital and have the best 
facilities without having to worry about the monetary 
aspect. That is good. 

I submit, however, this could have. been 
achieved with much greater economy of money and manpower 
and would have left autonomy to the hospitals. 

COMMISSIONER MeCUTCHEON: That is what 
you said earlier? 

DR. NGYNCHRS Yesndeners 

COMMISSIONER FIRESTONE:moif domay~ gos for 
a moment to what you say in paragraph 12 on page 1D. 

You say, and I quote: 

"Tt is paradoxical that - at the very 

time when most countries who have 


embarked on socialized medical schemes 
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are questioning the wisdom and results 

of these plans - there would appear 

to be such meretricious party political 

interest in them in Canada." 

Now, lI wonder whether, you had some 
evidence in mind when you suggested and used the phrase 
that "most countries who have embarked on socialized 
medical schemes are questioning the wisdom" of those 
plans? I wonder whether I could ask you a specific 
question: is there any serious suggestion why the 
start in the United Kingdom to abandon the National 
Health Plan and to return to the situation as it 
existed before the introduction of a National Health 
Plan? 

THE CHAIRMAN: Well, there would be two 
components. It does not necessarily follow that if they 
abandon they go back to where they were before. You 
eannot go back to 1948, the calendar prevents you from 
doing that. This is like asking a boy of. 10 if he would 
like to be.2. 

COMMISSIONER FIRESTONE: I-was,not 
addressing it in terms of the calendar but to a situation 
where there would not be a National Health Scheme in 
existence. You say here, if I understand you correctly, 
and please correct me if I do not, that. most countries 
who have embarked on socialized medical schemes are 
questioning the wisdom and results. 

I presume that you question it; you 
would like to see a change. Is there any evidence in 


support of such an observation? 
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DR. LYNCH: That is a very complex 
subject and perhaps that answer is given in one of the 
sentences of the American Declaration of Independence 
that all experience showed that mankind is disposed 
to suffer things as they are rather than to change. 
That is the sum and substance of it. 

Now, the evidence that they are 
questioning it, there are economists like Lees and 
Jewkes of Oxford and his wife, these are serious people 
with no axe to grind and they are questioning the 
assumptions. You may have read in Reader's Digest 
recently an article by a man whowas closely associated 
with Beveridge when the scheme was brought in and he 
wrote an article warning the Americans against esta- 
blishing this scheme. 

As to whether it is possible to change 
or not, that¢is another “thing and I submit it is not; 
once a thing becomes law there is a certain sanctity 
about it and we are more disposed to tinker with it 
than to change it. 

You see, you have broken so many of 
the natural forces of balance that it is very difficult 
to go back. Of course, what is always quoted is that 
the people are happy and that is true; by and large, 
they are but the people do not know what they are getting. 

When a person goes into a doctor's 
office and the doctor examines her heart, they have 
not the slightest idea what is going on, whether they 
are getting good medicine or getting bad medicine; for 


all they know his stethoscope may be blocked. 


q Ae | 
|) &elqmoo Yyrev 6 Bi tedT +;HOWYI VAC 
sit to. eno nt nevig ef sewens tent eqedxsq bons tosfdue | 


io gonebnmeaqebnI to nortstblosd msobremA ert lo esonstnee 


beeogetb ef baidnsm tsdt bewone sonsireqxs [is tent 
-sgnsio ot asft Senter sis vedt es egnidt restive ot 
ot Yo sonstedue bas mue ont) eb tecT 
e1%s Yedt tant sonebive eft ,wor — S Jax” 24009 
“bns ess] exif etetmonoos o15 erent . ti REninotteevp 
elqosq evoitee se seert ,stiw eid bans baotxO to esdwsl 
eft gainoitesyp ets vert bons baitg oF sexs on ntiw 
teegid e'ySbsef nt bset eved ysm voY ,anoitqmuees 
betstooees yleeolo eswotw asm & yd’ sloliis nas yltnsost 
af bab of tdeword esw omeroes eft mew sgbiveved dtiw 
~stes tenisgs ensoiremA edt gninisw slottis as storw 
wows i? «tae ; eemerioe eidt ygnidetid 
sgnsno ot sidiesoq ei tir wsdtendw os SA TONOEMS> 
gton ei +i tintdve Iobnas goift wedtons ei tent , vom to 
ytitonse nistiss 6s et eredt wel eoemooesd ynins 5 Sono 
ti dtiw usinit ot beseogetb stom sits ew bas ti Suods 
ti epnsto ot nsedt 
to yvosm oe netord sever voy ,sse voY 
FIvolttib vasv al Fr tert sonsisd to esd10? Le wits srt 
tent ek bstoup eyswib ef tsHw ,se10s TO .xosd op of 
,eogtsi brs yd jouTt ei tsit brs yqqsd sis elqosq srit 
|.gaittsg o75 vont terw wont ton ob sfiqosq sdt tud ‘e1b6' yes 
e'totoob 5 otni #903 Toetsg 5s noeriW 
evs yedt ,tased ton senimexs totoob eft bas softto 
- yerts reditedw'yno gntog ef tserw sebi teetdgile enft ton — 
101 ;sniotbem bed gnitteg to snioibem ‘booy gnittsy ‘e716 


»bextoold sd ysem sqooeontst2 ‘eit wone yors £65 peg 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Lynch 10576 


However, the frightening thing about 
these schemes is that they all degenerate into certifica- 
tion pohenes. The time-is less than 10 minutes for 
examining a patient which any doctor will tell you is 
quite impossible on the first visit. On a second 
visit you can do it but they are really certification. 

To come back again to your premise; 
in Russia there is evidence Wa tashey, are seriously 
questioning it. The Minister of Health of the U.S.S.R. 
is most unhappy about the state of affairs and they 
have altered their curriculum several times. 

Now, he admits that they placed the 
wrong emphasis on their training; they should have been 
training general practitioners and now they are coming 
back to the Western type of medical curriculum. I 
am sure Commissioner Baltzan, who was in Russia, would 
be able to tell you more about it than I can. 

COMMISSIONER BALTZAN: They have heard 
so much from me already on that. 

COMMISS LONER IALRESTONE:4 Lam vwery 
much .obliged to you, for your, views. 

COMMISSIONER MecCUTCHEON: You believe, 
L take it, Dr, Lynch, that you ean usually consider 
the nursery rhyme about Humpty Dumpty? 

Diiee lat MCE cs oe OS 5 

COMMISS LONER .BALTZAN: « L do now want 
to prolong the discussion but in many briefs we have 
certain repetitious statements and I would like your 
personal point of view about this one. They usually 


Say sO many countries have partial, to free, to contributor 
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national plans; you can count about +20 of them and 
then they point out that Canaday which is a rich 
country, has not got-one, 

They also refer to the United States 
as another country which has not got a national health 
plan with the implication that we are behind» the times 
if we have not such a thing. 

All the statistics can be shown to 
prove how much better off these people are than we are 


without a formal plan. 
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DR. LYNCH: Well sir I have attempted 
to produce some statistics in here and they are actually 
worse off, with the exception of Sweden and New Zealand. 
If you look into that, you will find Sweden and New 
Zealand back in 1900 when statistics began to be taken, 
has always had excellent medical statistics and Sweden, 
with a fantastically low doctor population ratio, one 
of the lowest in the world, so much so the Swedes say 
it isn't the number of doctors that you have, it's the 
quality of these doctors and the way they are allowed 
to practise. This is the important thing. 

I think again this other thing comes 
back, sir,’ to what I wanted to say. ° There is a big 
international movement afoot pushing social security 
from the Federal Government, international labour 
organizations committed to it and the previous Liberal 
Government signed the convention in 1952 sir for the 
advanced social security measures, 

COMMISSIONER BALTZAN: If Canada is 
said to be the 17th lowest in the line of contributing 
national social security, does that put it in a bad 
light in the face of the world or could it be reasoned 
there isn't very much neec for it? 

DR. LYNCH: I just wish it was about 
90th sir. I wish that Canada's position, as regards 
the level of social security, instead of being 17th, I 
wish it would be 90th, 

I think we would be a lot better off. 
I think the real answer comes down to something that was 


produced in the Financial Post, a table analyzing what a 
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man can purchase with his work, In the United States 
they are almost twice as good as us, 

We are twice better than Sweden which 
is nearly twice better than Germany which is nearly twice 
better than England and it is quite fantastic sir. 

I think that these people have got 
organizea poverty, a lot of them, but it is organized. 
Maybe that is what makes them happy. Nobody has any 
more. They are all poor, 


COMMISSIONER, BALTZAN; Just depends 


| 
| 
| 
| 
| 
| 
on which way you look at these statistics. 
DR. G@eCH; I don't think any of 
these countries are any happier sir. 
COMMISSIONER BALTZAN: Thank you very 
much, 
THE CHAIRMAN: Which is.a good ‘note 
LD Stop on Dr, Lynch. 
DR. LYNCH: Thank you very much, 
THE CHAIRMAN: We will adjourn until 


9:30 tomorrow morning, 


---ADJOURNMENT,. 
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Upon Resuming at 9:30 A.M, 


THE» SECRETARY: Mr. Chairman, the 
first brief this morning is. from, the Canadian Pharmaceutical 
Manufacturers' Association to be known as Exhibit 290, 
291 and the additional Economic Analysis done for them, 


dated September.i5th, 1960, .to.be: known as; 291A. 


---EXHIBIT 290, 291: Submission by the Canadian 
Pharmaceutical Manufacturers' 
Association. 


---EXHIBIT. 291A: Economic Analysis of the 
Canadian Pharmaceutical Manufac 
turers' Association, 

| APPEARANCES: 

Mee Sa Ns CONDER 

Mis bs hes HUME, 0. C. 

THE»SECRETARY: .Mr. Hume will. introduce 
this brief, 
THE CHAIRMAN: Before you say anything, 

I don't want. you to think I am cutting in on you. We have 

an occasion to remember this morning, and I thought I 

would just make reference to the fact that it is the 

birthday of one of our colleagues and these flowers you 
see are. a token, and just .a token of our growing regard 
and affection for him and for the pleasure he has been 

to us and with us in the past. month, 

COMMISSIONER McCUTCHEON:. Thank you 
very much, Mr. Chairman, 

MR. HUME: Thank you, Mr. Chairman, 
lady and gentlemen, 

THE CHAIRMAN: Mr. Hume, we will invite 


you to remain seated if you wish. 
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MR. HUME: TI will take my seat in just 
a mirute., I want to stand to'say that my name is F.R. 
Hume, and that I am appearing as counsel for the 
Canadian Pharmaceutical Manufacturers' Association and 
you, having explained as you did a minute ago about the 
happy event, I would like to add my personal congratulations 
to Mr. McCutcheon and say it is fitting this Commission 
should be sitting in his home town on the occasion of his 
birthday. 

The summary and conculsions of the 
brief which has been filed will be read by Mr. Conder, 
Mr. Stanley Nesbitt Conder is the General Manager of the 
Association and he will be answering the questions on it. 

MR. CONDER: Thank you, sir. 

Canada's pharmaceutical manufecturing 
industry had its beginning in the mid-1800s. As a result 
of its continued growth over the years, and its role in 
providing Canadians with the antibiotics, biologicals, 
ataractics and other new products which have revolution- 
ized medical science, the industry has come to be 
recognized as a vital factor in the health of the nation. 

It is estimated that manufacturers' sale¢s 
of pharmaceuticals in Canada now total about $180,000,000 
annually. Some 10,000 Canadians are employed in the 
industry at a wage and salary bill of approximately 
$39,000,000. A total of 28,000 Canadians depend directly 
on their livelihood from employment in pharmaceutical 
manufacturing. During the 10-year period ending 1959, 
Salaries and wages increased 93,2 per cent. While not 


large in comparison with other industries, pharmaceutical 
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manufacturing nevertheless is making a worthwhile contri- 
bution to employment and the national economy. 

From 1958 to 1959, exports declined 
29.3 per cent, while imports increased 10.9 per cent. 

The industry is now in a position to manufacture in Canada 
most of the nation's requirements for pharmaceuticals, 

and the majority of drug products sold in Canada are 

made here. -Imports represent about 17 per cent of the 
total volume of factory shipments. However, a large 
percentage of the raw materials used in manufacturing 

must be imported,.as the Canadian market is not yet. large 
enough to maintain a fully integrated raw materials 

supply industry. 

Surveys indicate that profits after 
taxes averaged 5.5: per cent of the sales dollar in 1960, 
as compared to 6.2 per cent in 1959 and 6,5 per cent in 
1958. Average profit for all types of manufacturing in 
Canada is shown at 4.4 per cent for 1960, which indicates 
that the profits of pharmaceutical manufacturers are in 
line with those of other industries, Comparing expenses 
to profits, it cost 40 major pharmaceutical manufacturers 
94,5¢ for every dollar's worth of merchandise sold in 
1960, 

The industry is now undergoing a period 
of downward pressure. As a result of the tempo of 
competition based on discovery and improvement of pharma- 
ceuticals, it is becoming increasingly difficult for even 
a large company to maintain its position in the market. 
Accordingly, product obsolescence or the high rate of 


turnover of new products carries with it a comparatively 
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high degree of financial risk for the companies engaged 
in this field of manufacturing. 

As a» result of this mortality rate 
of new products, it is not feasible to judge a company's 
performance by one or two of its. large-volume products, 
Introduction of a new product by a competitor can cause 
a company's sales to plummet. In addition, high volume 
products, must help to support the. cost of the low volume 
products. It is interesting to note that pharmaceutical 
companies carry many "public service" products for 
humanitarian reasons,-and on which the companies lose mone 
or break even. on. cost, 

The competitive aspect of research 
and development, combined with behaviour of prices and 
promotional activities, indicates that a satisfactory leve 
of competition exists in the industry. » Furthermore, this 
competition is directed in a manner which is socially 
desirable. Growth, product. development and the general 
level.of prices have been favourable rather than unfavour- 
able. to the. consumer. 

Patents on.drugs.do.not have. the, same 
protection that is afforded to other consumer products. 
This is because of the compulsory licensing provision of 
the Patent. Act. Any one who has the facilities to manu- 
facture a certain drug in Canada, can demand from the owne 
of the patent a compulsory license to make and sell the 
drug. Patents do not have a major bearing on drug prices 
and, because of the competitive factor, no company can 
inflate price beyond reason regardless of whether the 


drug is patented or not. 
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Advertising and promotion are 
important to the distribution of pharmaceuticals. An 
efficient information service is vital to the health of 
the nation. Even the most effective drug available would 
be worthless if the medical profession did not know of 
the drug's availability or therapeutic actions, 
Physicians must be kept informed of the development of 
new pharmaceuticals and reminded of the many types of 
preparations available, Companies do not spend money 
unnecessarily, and experience has shown that the most 
effective means of keeping the physician informed is 
through journal and direct mail advertising and the use 
of professional service representatives. 

Selling prices of drugs at the manu- 
facturers' level are most reasonable and retail prices are 

within the means of the average Canadian's purchasing 
ability. Family expenditures for prescription drugs are 
relatively minor in comparison to expenditures for luxury 
and non-essential items, Even in the case of chronic 
illness, the weekly cost to the patient of most drugs is 
considerably less than the cost of cigarettes to the 
smoker, 

The consumer index for prescriptions 
has not risen as high as it has for items such as food 
and housing, which are equally important to the health © 
and well being of Canadians. Furthermore, the consumer 
price indexes for’all other items of health care have 
risen more rapidly than that for prescriptions. 

At December, 1961, the consumer price 


index for prescriptions was only 2.3 over the 1949 level. 
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At October, 1961, weekly wages in manufacturing had risen 
to 81.3 which leads to the conclusion that the Canadian 
worker can better afford to buy drugs today than he could 
in 1949, Prices of drugs in Canada are actually low 

in relation to the comparable purchasing power of the 
average Canadian. If a problem does exist in this area, 
then it is with @small percentage of the population which, 
for reasons of substandard income or chronic illness, 
finds it difficult to purchase all commodities and service 
including drugs. 

The manufacturer gets approximately 
50 per cent of the retail price of a prescription. There 
is an 1l per cent sales tax applied at the manufacturers' 
level on retail prices of pharmaceuticals. This does not 
apply to purchases by most hospitals, The primary reason 
for the difference between hospital and retail prices 
is the economics involved in manufacturing and selling 
bulk to institutions as against manufacturing and selling 
small consumer-size packages through thousands of retail 
outiets*from* toast’ to“codst, 

Prices of pharmaceuticals at the 
manufacturers! level in Canada compare favourably with 
world prices. Studies indicate that Canadian prices are 
below the average for many other nations. 

Quality control in the manufacturing 
of pharmaceuticals is of paramount importance. Good 
quality is not merely a matter of product excellence, but 
an absolute requirement of modern medication. It is not 
something which can be determined by assay of the end 


product, as the quality must be built into the product 
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during manufacture. For this reason, the reputation of 
the manufacturer is based on the reliability of his 
products, 

It is absolutely essential that a drug 
do the specific task required, with a minimum of side 
effect. There can be no margin of error for the physician 
for the pharmacist - or for the patient. 

A physiciar gains through experience 
a knowledge of the reactions certain products have on his 
patients. It is recognized that in some cases the choice 
of a certain manufacturer's product is as important as the 
choice of the actual therapeutic agent. While competing 
products may be similarly labelled as to content, they 
do not necessarily provide similar physiological responses 
in patients. A trade name has implications beyond 
commercialism, Consequently, to deny the physician the 
right of prescribing the drug of his choice would, in effe¢t, 
take the welfare of his patients out of his hands. 

A manufacturer or importer who wants 
to cut corners by reducing manufacturing control costs 
can do so, for there is at present no law in Canada requir 
ing extreme diligence in control procedures. Such laws 
could be introduced, and we are presently working closely 
with the Food and Drug Directorate on regulations in 
this area, but it would be virtually impossible for any 
government agency to test every batch of drugs sold in 
Canada. In pharmaceutical manufacturing, the reputation 
of the maker is still the best test of product reliability 

Some pharmaceuticals purchased by our 
hospitals under generic name have been found to be sub- 
standard. A manufacturer selling under trade name, cannot 


afford this type of risk. 
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Pharmaceutical manufacturers sell most 
of their products under trade names and in time, through 
advertising and performance, these products become known 
and accepted by the medical profession. Consequently, 
manufacturers or importers dealing almost exclusively 
in generic names, sell their products as a direct result 
of the demand created by and for the trade name products, 
If all drugs could be sold under generic name alone, 
and this is impractical in many cases, it would eventually 
Squeeze out the smaller companies and thus curtail 
competition in the industry. 

If price alone became the criterion 
for selling drugs in Canada, it would not be in the best 
public interest. It is doubtful whether the public would 
stand for any measure which demanded that the cheapest 
medication be sold without regard for the reputation of 
the maker. It is for this reason thatthe merchandising 
of cut-rate or discount products, prevalent in other 
industries, has not made any serious impact on the field 
of drugs. Canada's pharmaceutical manufacturers have 
been able to compete with imports because of the known 
reliability of our companies, the consistent quality of 
our products, and the fact that most Canadians when ill 
prefer the finest medication available. 

The pharmaceutical manufacturing 
industry's phenomenal growth in recent years has been the 
result of the competitive introduction of new products 
rather than increases in prices of older substances. 
While small in size, the industry is doing a creditable 


amount of research and development. Some of the work 


i a rr 


| 


S820L  tebned Is 


teom {fee evetutosiuasm *isoistusosmisdd.® 26). 980 Srl teh d, 
dgvotdt ,smit ni bas eensn sbhait tebau etouborg atedt*to 
nwond smoosd etoubo1iq sesdt ,sonsm1oiieq bras agnteitisvbs 

~vitmeupsencd ©; noLeestorg Isotbem edt yd betqesos bas 
vievieuloxs teomis gnilssh eistroqmi 16 eretusostunsm 
tivest yosiib 5s as etouborg aieds [fee ,eemsn oltreneg at 
»etouborg smsn sbsit edt 10? bas yd bstssa> babmsb sdt to 
eonols semen oiveneg sebay bfoe ed bluon egurb [is iI 
vilsutnevs biluow ti ,es2e55 yism ni [esittssramt er eidt bas 
fistiws eudt bos 2etneaqmoo tellsme sd¥# tue sssaupe 
»YIteubalt ext al noititeqmos 
noinetins edit smsoed snols solivq tI 
teed sit mi sd ton bluow ti psbsas) ni egutb gaifise tot 
bluow oilduq sdt aedtedw [uttdveb ef s1  iteeretat siiduq 
teeqsedo*ens tecdt bebasmsb ciotdw savessm yas’ tot basta 
to moitstuqst et tot bisget tuodtiw bloe 9d noltsotbem 
goietbasdoxem erttsds noeset etdt 1r0ol ef FI° sistem sat 
tedto AL tasisvetq’,etouberg tnuooetb +6 sts4-tus t6 
bisit eft no tosqmi atolise yas sbsm ton esd ,esinteubat 
svsi ersiytosiunsm I[soitusosmisdq 2'sh6n62 .eygutb %6 
mwonk sit to seusosd etzoqmi Atiw stsqmos ot sids nsad | 

to ysitsup tastetenoo eft ,esinsqmos tue to ysilidsilse 
{fi ascdw ansibsas teom fst tost sat bas ,etouBord We | 

seldslisve noitsolbem teeni? st 19t38a¢ 

gnigvtostunsm [soktusosmisdg sxiT 
edt nesd esd etsey tnsost mivrtwotg [enemonedq e'ytteubat 
etouborg wan io aoitoubortal svitiseqmos sdz to tives 
»ee0nstedue asblo. to essitq ni esaseront asdt teitsa 
elidssibers 5 gniob-el yateubnt eft ,esie mt Ilsme slidw 


Azow ent to emo@°*,tasmqolsvsb bas) forssesy to’ tavioms 


70 ‘ Le Slrfal ¥y ‘ | er \ » thi onnre, as 
, i 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Conder 105288 


undertaken in Canada by these companies has been signifi- 
cant. Certain companies now have large research labora- 
tories in Canada, Others are commencing to establish 
research facilities, while still others are contributing 
experience and finances to Canada's independent researcher 
and universities. 

Research work involved in new discoveri 
and improvements in older products is costly, time-consum- 
ing and largely the result of countless previous failures. 
In »l960,, the, percentage of total cost of all research 
and development in relation to net sales for 35 
Canadian companies was 8.3 per cent. As the population 
of Canada grows and the market for pharmaceuticals expands 
the industry will be able to increase its research 
facilities accordingly. 

Equally important to research, is 
the need to find means of producing drugs so that they may 
become widely available. This is one of the industry's 
primary responsibilities. The most expensive drug in the 
world is the one which lies dormant in the laboratory. 

Drugs discovered by pharmaceutical 
companies have helped reduce the cost and duration of 
illness, thereby contributing to the welfare of the 
patient and the economy of the nation. In fact, thousands 
of Canadians living today owe their lives to the new 
pharmaceuticals discovered within the past 15-20 years. 

These newer drugs have also helped 
to shorten the length of stay in Fospitals, yet they 
have not been a major factor in increasing costs of hos- 


pital sefvices. In 1958, drugs accounted for only 4.8 
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per cent of the total expenditures of 852 Canadian 
hospitals. Spiralling costs of health care are a direct 
reflection of the general rise in the economy of the nation. 
Canada must be careful that attempts to reduce costs at th 
hospital level are not done at the expense of the patient' 
health. 

Only quality pharmaceuticals from 
reputable manufacturers should be purchased and utilized. 
False economy harms only one person, the patient. No 
thinking Canadian wants second-best medication. When he 
is at home, he can ensure that his family physician and 
pharmacist jrescribe and dispense for his family the finest 
drugs available. He should have this same assurance while 
in hospital, and this can best be done by leaving the 


freedom of choice in the hands of the physician, 
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Substitution is not a practical method of securing 
economies in the drug bill. 

The members of Canada's health team 
have a responsibility to safeguard the health of the 
people. The people, in turn, have a responsibility to 
maintain a climate conducive to enabling the health 
team to continue to provide the highest standard of 
medical services available. In finding a solution to 
the problem of those who may not be able to afford 
certain medical services, any system which might tend 
to reduce the high quality of services now available 
to the majority of the people should be avoided. 

In the field of pharmaceuticals, an 
extensive study of the precise area of need is required 
before the role of drugs in any extension of our health 
services can be determined. In this respect, our 
Association is willing to work closely and in wholehearte 
co-operation with the Commission or any other government 
agency which may be assigned this responsibility. 
RECOMMENDATIONS 

Based on the foregoing, it is recommende 

1. That it be made mandatory that no 
drug be offered for sale in Canada inzess it has been 
manufactured under controlled conditions, by or under 
the supervision of qualified personnel, and that represen 
tative samples of each and every batch of products be 
tested for potency and safety by the manufacturer before 
release. In other words, the high standards of pharma- 
ceutical manufacturing attained by most Canadian manufac- 


facturers should be made compulsory for all engaged in the 
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industry, and these same standards should also apply 

to drugs manufactured abroad and offered for sale in 
Canada. Furthermore, the cost and onus of responsibility 
for the quality and therapeutic effectiveness of medica- 
tion should be placed on the supplier and not on the 
government. 

2. That, beyond this primary recommen- 
dation, the Canadian pharmaceutical manufacturing 
industry be allowed to continue to operate without undue 
restrictive legislation. The sanctity of trade marks 
and the reasonable degree of protection afforded inven- 
tors by the Patent Act are as important to a healthy 
pharmaceutical manufacturing industry as they are to 
other sectors of the economy. Such important property 
rights should be withheld only if there is real evidence 
of abuse within the intent of the legislation. Attempts 
to legalize substitution through the dispensing of 
products other than those prescribed by. physicians 
should not be permitted, as such a system is definitely 
not in the best public interest. 

3. That, if necessary, legislation be 
designed to encourage the continued development of a 
self-supporting Canadian pharmaceutical manufacturing 
industry, on the premise that a healthy industry is 
important to the welfare of the nation. This leads to 
a recommendation that the government study the practica- 
lity of providing incentives to the chemical industry 
in order to establish more facilities in Canada for 
producing the raw materials used in pharmaceutical 


manufacturing. 
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A fully integrated pharmaceutical 

industry embracing research and development is important 
5 to the scientific emancipation of any nation. For one 
6 thing, it employs a relatively large number of scientific 
7 personnel and provides job opportunities at home for 
8 university graduates in contrast to having them seek 
9 such opportunities elsewhere. 
Pe 4, That a detailed socio-economic 

study be undertaken by the Commission, similar to that 
” of the National Sickness Survey, to determine the area 
12| of indigency having regard not only to the incidence of 
13 chronic conditions requiring medical care over long 


14 periods of time, but also to the true inability of the 
15 patient to pay for such care. Based on the results of 
such a study, ways and means should be found to provide 
assistance for the needy which are not provided for 
through government welfare or private prepayment plans. 

In conclusion, there can be no doubt 
that the drugs made available by Canada's pharmaceutical 
manufacturers. have been a major factor in helping to 
reduce human suffering and eradicate disease and 
illness. The industry is operating in the best public 
interest, its profits are not unusually high but consis- 
tent with good business practice, and prices are in line 
with the purchasing ability of the average Canadian. 

It is offered that strong domestic 
industry is important to the future of our nation, partly 
as a means of retaining national productivity and 
employment, and primarily to meet the future medical 


needs’ iof Canadians’ an all walks ‘of life, 
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This brief is respectfully submitted. 

THE. CHAIRMAN: Thank you very much, 
Mr. Conder. I think it’ is quite proper that I should 
say at this time that the Commission has had the very 
best co-operation from the Canadian Pharmaceutical 
Manufacturers’ Association, As you know, we. submitted 
a questionnaire in:which we asked for much information 
and the type of information that required a lot of 
statistical studies and so forth to complete. 

We want to accord our appreciation for 
the co-operation in that regard. I say that now because 
in the discussion this morning questions may be put 
that may lead you to think that we have, perhaps, not 
as high a regard of your industry as I have just indicate 
in what I said. That is not the intent. The questions 
are not put from any basis of that kind, but to develop 
a discussion here that may be of assistance to us in 
appreciating the whole subject of drug prices, because, 
rightly or wrongly, it is a subject that apparently is 
regarded with considerable interest by government and 
by@the publics 

Perhaps I might start off by making 
what may appear to be a provocative statement because 
I want your reaction to it. It has been suggested to 
us that the prescription, cost of prescription drugs to 
Canadians in any of the recent years,-is in the order 
of about $200,000,000 a year. Actually wehad a statement 
from the Green Shield project in the Windsor area that 
would lead=us to believe the cost to be considerably 


higher. In any event, this figure of $200,000,000 is 
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one that is a very respectable one, in size, in any 
event. It has been said that about 10% - that is 
retail cost, the cost to the consuming public, the 
$200,000,000, 

In your submission here this morning 
you say the manufacturers receive about 50% of the 
retail cost, so what we are advised in in terms of 
manufacturing costs is about $100,000,000. It has 
been represented that the drug industry actually 
manufactures in Canada about 10% of the total volume 
of drugs sold in Canada and imports and package 
the balance, and the drug industry is, in fact, a 

packaging industry rather than manufacturing. I am 
only speaking of prescription drugs in that -$200,000,000. 

MR. CONDER: Do you wish me to comment 
on that, sir? 

THE CHAIRMAN: If you would. I opened 
the subject broadly for you. I know that you deal with 
it in the first point you make in your summary and 
recommendations. 

MR. CONDER: On the statement of the 
fact that 90% of the pharmaceuticals... 

THE CHAIRMAN: I wouldn't want you to 
take 90% of the figure distinct from some other figure 
in the same range. 

MR.’ CONDER: ‘I will venture this, 
that’ the majority of products, ethical pharmaceuticals 
sold in Canada today, are manufactured here according 
to our terms of reference. 


THE: CHAIRMAN: Well now, that is the 
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start; what are the terms of reference? What do you 
call manufacturing? 

MR. CONDER: .Manufacturing constitutes 
the taking of the raw materials, which may be the 
active ingredients in the case of compounded substances, 
it may be two or more active ingredients plus fillers 
and other materials which must go in to the finished 
product. They are placed into the plant, combined, 
manufactured into the final dosage form. It is the 
dosage form that the patient takes andinot the raw 
chemical form or the active ingredient. 

In some cases, the active ingredient 
could be taken by the patient direct, but it must be 
completed, manfuactured and placed in the dosage form, 
According to the figures submitted by the Dominion 
Bureau of Statistics, 17% of pharmaceuticals sold in 
Canada are imported. 

COMMISSIONER McCUTCHEON: You mean 
imported in finished form? 

MR. CONDER: They just~°use the straight 
figure on imported. 

THE CHAIRMAN: -You see, we are trying to 
get a little more refinement into those figures. The 
operation you describe might be called... 

MRianCONDER:* Echave .commented, Mr. 
Chairman, on this in detail in the brief; if I may just 
find the section here. 

THE CHAIRMAN: What you may be doing, 
what you are calling manufacturing may°well be an 


assembling and mixing process. 
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MR. CONDER: You mentioned when you 
were commenting on this that the goods were manufactured 
and some packaged here. Packaging, in our terms of 
reference, does not constitute manufacturing, It is 
the taking of raw materials and placing them into 
finished dosage forms that constitutes manufacturing 
because raw materials are not suitable for medication 
until they have been completely placed into dosage 
form. 

THE CHAIRMAN: I don't want to argue, 
but could it be said to be assembling? A wheel, tire 
and so forth is not an automobile, it is the assembling, 
the bringing together that makes the automobile and 
yet the automobile would not be manufactured in that 
sense. 

MR, CONDER: It could, bésconsidered 
manufacturing or processing;by the same token, sir, 
that wheat that is taken from the farm is the raw 
material that goes into a loaf of bread, but the loaf 
of bread dces not exist until it is taken out and 
processed or manufactured into final form. 

COMMISSIONER BALTZAN: Could we just 
use one I am going to mention purely for illustrative 
purposes and that would probably bring us down to the 
question the Chairman has put to you. 

Take digitoxin, or any other one; there 
is a question of extraction. Is that done in Canada? 
Are most of these things done in Canada or do you import 
it? Along with the extraction goes the purification 


and then comes preparation and then comes combining and 
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then comes the packaging. How much of this total 
process, the five steps, is done in a primary product 
like that? 

MR. CONDER: It depends primarily on 
theatypeoof=product, Doctor, as you pointed out. We 
approached all companies to ask them on this point. 

We said we considered the raw materials which are taken 
in bulk form into acentering point at the plant and put 
into the receiving area at the plant as a raw material 
and the manufacturing end of the company takes the 

raw materials out of the processing department and puts 
them through various operations in the plant area, 

COMMISSIONER BALTZAN: Is the raw 
material here the foxglove that may come in the barrel 
er the bag and really stant) from ithere? 

MR. CONDER: It could, depending on the 
company and the type of operation, 

COMMISSIONER BALTZAN: From there you 
call it processing? 

MR... CONDERs. Most of our products. today, 
you will appreciate, are synthetic chemicals. 

COMMISSIONER BALTZAN;: YeSa 

MR, :CONDER:= In some cases, , these 
synthetic chemicals, in order to produce the basic 
ingredient, requires a considerable investment and a 
very sizeable operation, This part of the operation 
applies to the chemical industry and not to our industry. 
We buy from the chemical industry. That is raw material. 

COMMISSIONER BALTZAN: The synthesized 


product, that is then your raw material? 
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MR OvM@OMBERNERTHAL Tisivighby sum) arid 
frankly, as we have mentioned in our brief, in many 
cases the actual cost of the raw material itself is a 
small part of the cost, manufacturing cost, of the 


final product. 
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COMMISSIONER BALTZAN;: How much of 
this chemical work is being conducted in Canada? 

MR, CONDER;: Again it. depends on the 
companies and type of product. I would generally say 
that the majority of basic chemicals, raw materials 
are imported into this country for the simple reason 
that Canada does not have the market for the volume 
sufficient to maintain the rather extensive chemical 
production facilities required to make this type of 
material, 

COMMISSIONER BALTZAN: And a lot of 
these primary chemical products are patented are they? 

MR. CONDER: They may or may not be. 
It depends on the product; 

COMMISSIONER BALTZAN:. Would a large 
proportion of them be patented? I mean, to the extent 
that it raises the cost to you? 

MR. CONDER: Well, frankly sir we 
doubt whether the patent factor in a product, even at 
the chemical end, is a sufficient one to affect the 
price to the consumer to any measurable degree for this 
reason, That, as we have mentioned, in most cases one 
of the lowest cost factors involved in producing a 
drug is the raw material. Now, there are exceptions 
to that of course but in most cases that is true. 

COMMISSIONER FIRESTONE: Would you 
say that many of the materials that are imported, which 
you call raw materials, are really processed materials? 

MR..CONDER;: What do you mean by 


processed materials Doctor? 
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COMMISSIONER FIRESTONE: You used the 
phrase yourself in the sense, I think, in the discussion 
of processed materials before, Processed materials 
mean materials that have undergone some transformation 
from the original form in which they have been created. 

MR. CONDER?: Welly it “may "be so, 
because if you look at chemical synthetics for example, 
and most products on the market today are produced 
by a chemical synthesis, it would have to be that these 
products, would have to come in in some processed form, 
because it would be an impossibility to submit raw 
carbon for example without having some break-down 
from .its 


COMMISSIONER FIRESTONE: Well, we 


talking of processed materials, rather than raw 
materials. Raw materials have a commonplace kind of 
connotation, and you have explained to us that most of 
these materials coming in are processed materials? 

MR. CONDER: They could be, , They are 
raw materials for industry. 

COMMISSIONER BALTZAN: They are 
finished products as far as the chemical companies are 
concerned, but they are raw materials upon which you 
then begin to work? 

MR, CONDER: That is right. 

THE CHAIRMAN: Do you change the 
nature of that raw material, as you call it, or do you 
merely combine it with other things without changing 


the nature of any of it? 


are grateful for this information because we are mostly 
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MR. CONDER: It depends again, sir, 


on the product, In the case of a single active 


ingredient in a product, you might combine this with 
other materials, 

THE CHAIRMAN: And the other materials 
might be water? 

MR.“ CONDERY* Or for various "fritters, 
various processing operations, in order to make this 
product become effective. In the case of timed 
disintegration, for example, where a patient is expected 
to take a specific drug, and have that drug do possibly 
two or three things in the patient's body at the same 
time, it requires a different time of disintegration. 

It might be a product the patient might take where they 
want one element in the drug to disintegrate in two 


hours, one in six hours, and one in eight hours. This 


| 
| 
| 
| 
| 
| 
| 
has to be carefully built into this product. The | 
ingredients themselves are worthless without the dis- | 
integration, 

THE CHAIRMAN: I think one would have 
no difficulty in accepting that as a manufacturing | 
process. 

MR. CONDER: Yes sir. You mentioned 
the case of adding water of course, 

THE CHAIRMAN: I was just trying to 
find a very simple substance, a filler, I don't know 
what filler might be, but there must be a number of 
very innocuous fillers? 


MR. CONDER: “There are some, but we 


have here an example of a case such as water for example, 
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which is used for injection purposes. Water is probably 
the cheapest raw material that we have available to us, 
but it would be a case of taking tap water and purifying 


this water, packaging it, sterilizing it, injecting it | 
for sterility into rabbits, rejection of lots found | 


unsatisfactory in quality control and in the processing. 
Even this distilled water must be tested for organic 
and inorganic impurity, and the containers must be 
tested biologically before filling. It must be 
injected into rabbits. Then the ampoules must be 
immersed in a dye bath to find if there are any cracks, 
and if so they must be destroyed. This must be done 
with every ampoule sold, because the contents go into 

a patient's veins. If it meets all these requirements 
it is released for sale to the hospital, and these 
ampoules sell for about ten certs. 

THECHATREAN : Vites "Funders tand chat 
process, which you detailed in detail in the brief. 
That was not the sense in which I was using water, as 
just an additive, because as we go into a drug store 


to get a prescription filled, and the odd time that one 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
is compounded you see the druggist take a big jar | 
marked distilled water, and just pouring in so many | 
ounces of it. That is what TF call a‘filler“of water, | 
MR. CONDER:. A filler can Be used for | 
various reasons. For example, in your timed disintegra- | 
tion --- 
THE CHAIRMAN: I don't want to go 
into it. I was just using that as one of the things | 
P 


that might happen, but your position is that the suggestipn 
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that I put to you is completely unfounded? 

MR... CONDER:: -Yes.sirgathis,s We have 
heard this statement presented in the past. It has 
been stated that the majority of drugs in Canada have 
been brought into Canada and merely packaged here. 

THE CHAIRMAN: Majority is another 
word I want to deal with. Are you speaking of items, 
because you will realize there may be a thousand 
inexpensive items, counter-balanced by two or three 
expensive and valuable items. 


MR. CONDER: Yes sir, we asked our 


| 
| 
| 
| 
| 
| 
| 
| 
drug companies to advise us as to their break-down of | 
total volume of sales, and we found that the great | 
majority of them are actually made in Canada. In our | 
brief we state that a survey conducted in 1960 indicates | 
that a survey of firms show that 94% of their products | 
are made here, and they import only 6%. 

THE CHAIRMAN: And by majority you 
were saying of course that is in terms of sales? | 

MR. CONDER: sainaterms.of salesvor | 
volume, 

THE CHAIRMAN: Which is of course a 
true way of gauging the amount of imports. 

MR. CONDER Maes Sim ab aisanmeWensound 
that Clarkson, Gordon and Company for example surveyed 
40 firms in 1960, and this included non-manufacturing 


companies. 81.5% of the total sales volume was 


manufactured and packaged in Canada. Then we broke that 


but packaged here, while 6.7% was manufactured and 


down further, and said 11.8% is made outside of Canada | 
packaged in other countries. Now, on your packaging | 
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operation you have roughly 18% of the products that 
were brought in and manufactured or brought in in dosage 
form and packaged here, 

COMMISSIONER FIRESTONE: Would many 


of the firms that are not covered in the Clarkson, 


| 
Gordon survey be importing? 

MR. CONDER: Yes, a considerable numbe 
of them would be, but’ I would venture. that the 40 | 
companies represented here, and this could be obtained | 
from their figures, do the large bulk of the business | 
in Canada dollar-wise. 

THE CHAIRMAN: ° On page 100, Mr. Conder 
you introduce just a new word, a new phrase: 

"Tt is interesting to note that 

"pharmaceutical companies carry many 

"'pnublic service' products ---". 
Could you expand that? Just what do you mean by that 
expression, 

MR. CONDER: A public service product 
would be a product which a company might discover as 


the result of some research operation. In looking for 


a new substance they may find a product which has a 


THE CHAIRMAN: Can you name one? It 
is the naming of the thing that makes this very --- 

MRS eCONDER:: eProbabily themost 
popular one would be Antivenin, which is an anti-snake 
bite remedy. A few people die of snake bite in Canada 
today. If I may just refresh your memory sir. In 


very limited use, 
this case on page 30 in our presentation we state that: 
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"A by-product of this competitive 
"activity ---<", 

and this is in reference to research: 
".-=- produces these 'public service' 
"products products carried by | 
"pharmaceutical manufacturers, and on | 
"whieh they actually lose money or 


"break even on cost. Some of these 


"products are actually given away free. 

"These are primarily products discovered 

"in pharmaceutical laboratories which 

"have a limited use in that they are 

"often for rare diseases or ailments. 
"In many cases these public 

"Service products are the. result of 


"extensive research, but for a variety 


: 
| 
| 
| 
| 
| 
| 
"of reasons have a small demand. | 
"Aldosterone is an excellent example. | 
"Used to combat diminished or absent | 
“adrenal function, this mineralocorticdid 
“was isolated and synthesized by a | 
“pharmaceutical company. While-of | 
"major physiological importance, it | 
"has as yet a limited therapeutic use. 
"Another company did considerable 
"research on a product known as Releasi 
“only to find that it is extremely 


"difficult and costly to manufacture. 


"Initially used in threatened abortion, 


"it has now been found helpful in | 


evititeqmos eit to towbouqeyde A". 66) ~spn gen 
e "eee vtivitos".» oe 


:forseest ot sonmerstes at ef aidt.bas 
'sciviee otiduq' sesdt esouborq «+-" 
yd Sstirrss etouborq etouborg" ~~ _ ote i 
mo bas ,etetutosiuasm [eottueosmredq" evsee neat 
to venom seol yilsutos yert dotdw" 


seeds to smoe .t20p mo mave Aseqd" 


F 
> 


}sstt yews. nevip vilsutos ess atouborg"... 
beisvooekb atouborq yLlinsmieq ers seedT" 
| dotdw estirotsiods{ Isottvessmrsdq ni" 
sis yes tedt ni sey betimr£ s svsca" 
-etnemi fs ro esassetb erst rot nstio" 
oifduq sesdt esaso yaism ni" 
to tivesr edt sis etowborq soivase" 
| vieivsv 5 rot tud grorsdeen evienstxs” 
bosmeb [lsme s evesd emoesst to" 
.olqmsxe tnsiisoxs ns 2i smorsteoblA" 


taseds to bedetnimitb tsdmoo ot baal" 


bipoititocolstenim eidt ,moettonvt Isnsrbs" 
5 vd besieertnye bas betsloat esw" 

to siidW ,yasqnoo I[soitusosmrisriq" 

ti ,sonstroqmi L[sotgoloteydq roftsm" 
Sau citveqstedt betimil « *syv 25 asd" 

sldsrebirenoo Bbtb yasqmos reftonA" 

eseisH &@s mwondk toubetq s ao dowssee7" 
vlemsitxs ef +i tsdt. bart ot yiIao" 
»Stutopiuasm ot yiteoo bas tiust?iib" 
‘noltqods 5esnstserdt+ at beev: ylisit ial" 


ni f£utqisd bavot mesd won esd +t" gens allt 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Conder 
10 606 


"alleviating scleraderma, a rare disease 
"causing hardening of the skin and for 


"which there is no known cure. The 


| 
"company loses money every time it | 
"makes a sale of this product. Still | 
"another company produces a chemothera- 
"peutic agent called 5 FU. Administered 
"in the treatment of certain cancers, | 
"it is given free to qualified | 
PéelinicLeans ” 
Skipping a paragraph there, there is: 
"A product known as Lofenalac is | 
"truly a life-saving boon to sufferers 
"of phenylketonuria. This is a rare 
e "disease of children which, if untreatef, 
"will eventually cause permanent and 
"fatal damage to the brain. Fortunatelp 
"this disease can be easily detected | 
"and, if determined in the early stage, 
"the brain damage can be prevented by 
"the use of this product, permitting 
"the child and later the adult to 
“live a normal life. This is the 
"only product of its kind available in 
"Canada, yet the company makes ie 


"available at cost, taking no profit 


U 
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"whatever on the product." 
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THE CHAIRMAN: We were told a drug 
acquired in this connection for four or five years, 
which would be necessary, cost several thousand dollars. 
$4 to $6*thousand dollars. The treatment. 

MR. CONDER: The’ treatment; I have 
heard that figure, yes, and we must remember that the 
treatment is not in the drug alone, 

This also includes the medical care 
and the physician services and nursing care and many 
ether factors. 

THE CHAIRMAN: I must say, while this 
figure was being given, it was being given as compared 
with the $80 or $90 thousand’ dollars“ it*» would cost for 
custodial care of the child if this drug treatment 
was not given, 

Mev* CONDER?s*“Theat™is" true? 

THE CHAIRMAN: It was not given in 
terms of criticizing* the cost of that treatment. You 
start at the’ foot of page’100,, all through’ page~101* and 
deal with the sale of pharmaceutical products and so 
forth; use of advertising distribution, samples and 
use of detailmen. "“Detailmen" having a special meaning 
in’ this’ connection. 

Again, the suggestion is made that 
these three items constitute a very heavy load 
part of the price on which drugs’ are sold by the 
manufacturing companies to the retail trade and that 
sone is an unnecessary expense. 

Now, in the figures which you were good 


enough to give us, in general totals it would appear, 
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3 . 
in round figures, direct mail advertising by the 
4. : : ; 
companies mentioned was about $3 million a year. 
5 Samples, in round figures, $4 million. The detailmen 
6 expenses, $9,700,000. So that. we are now working on a 
7 basis of about $100.million,..$180.million, Qf course, 
8 that includes the non-prescription drugs. 
9 MR..CONDER: ..Did you-say,$180 million, 
sir? 
10 
THE CHAIRMAN: Yes. 
11 
MR. CONDER:. These figures. are based 
12 


on human pharmaceutical sales of roughly $108 million. 
13 This is a survey by a group.of companies. 
14 THE CHAIRMAN: We have, in round 


15| figures, approximately $16 to $17 million. In these 


16 items we have 16 - 17% of the total manufacturing. dollar 

that the manufacturer takes in from the trade, from 
17 

all sources. 
18 

Now, do you want to comment on that? 

19 Is this out of line with other manufacturing industries? 
20 MR. CONDER: ©We do not believe that it 
21 is too far out of line with other manufacturing indus- 


22 tries, although we have not seen, specific figures 


given for Canada in this area. 


23 
THE.CHAIRMAN: Dr. Firestone has just 
24 
drawn to my attention an item on page 6 that there is 
25 
an extra selling cost of $12,552,000 to add to that. 
26 


So that we have now pretty close to $30 million of the 
27 total take. 
28 In. round figures, 30% of the dollar 


99 going in sales cost in one form or another. 


30 


arsba09 


edt yd gnieitrevbs. [ism tostTib ,2es tmgtt bayer at 
7 _o  9%89y, 5 doillim €2 twods esw benoitasm 2etasqmoo 
‘ __ Momiisteb.sdT .notilim #2 ,2eqmegit bavor at,,eelgqms2 
. 5 10 gniattow won,s1s, ew tedt e2 .000,00%,e2, ,esensqxs 
,9emoo.10 ..moillim 08f2 ,moillim 0012 tuods to elesd 
.epurb aoligit>esigq-non edi. eebulont stadt 

emoiffim 08f2 yee woy. bid +s:ARCNOD. .AM 
Siie 

_ +eoY. :WAMAIAHD. GHT 

beesd sts esrugit sesdT :AadKMOD .AM 
| | »moilfim 8013 yidguor to. eelse Isoitusosmisdq nsmud no 
»esinsqmoo to quomig.6 yd vevawe s ef efdT 

Dovor al,,.evsd sW .:VAMAIAHD. GHT 
sesit al, .moillim Vile. ot. af2. vletsmixorgqs , esivgit 
as{fob gniqutosiunsm [stot ent to #{L - Of evs. ow emoett 
' mort ,sbsxt. eid moxt ot esxAst tsautostunsm sdt tsdt+ | 
-esomvoe IIs 

StsdF no tnsmmoo oF tnsw, yoy ob, ,wol 
Seeiiheubat gniiqtosiunsm zsrito, dt iw enil to. tuo, eins. eI 

ti tsdt, sveiled ton ob eW . :AZdMO. .AM 
~eubat gotautosiunsm tedto dtiw snail to tuo asst oot. ef 
esiuglt ottiosqe nese ton sve ow dguortis ,esint 
-691%5 eidt mi sbsns). 1021 aevig 

teuf esd snotestii,.ad. :VvAMAIAHD ZHT 
et sisdt.tseds 4 sgsq.oo mstt, as. moitnetsis ym ot ows1b 
| -t65dt ot, bbs oF 000,S2e,Sf2 to taoo, gnilisa, sutxe nas 
d eit to noillim 0€2 ot. seofp yrtexg. won sved sw, tedt. 02 


} | sist. Iatot 


@Aae8n be BB SB 


tsilob edt to #0& ,2eqmygtt bavor al 


-teritons 10 mtoi smo ni teoo gelse ai. gniog 


Ray 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
2 Conder 10609 
3 
| MR. CONDER: Actually, when it comes 
4 
down to the matter of medical promotion and detailing, 
5 


it works out to about 17% for medical promotion and 


6 detailing. The balance of about some, roughly, 10% 


7 would be based on selling factors which are not 

8 directly connected with medical promotion and detailing 

9 of doctors, and these are factors which are important 

i to keeping representatives from coast to coast in 

Canada. 

11 sen 
Whether these detalilmen are detailing 

u doctors or not, sir, the companies would still be 

13 


required to maintain field representation from coast 
14) to coast. 

15 THE CHAIRMAN: But you have the field 
16 representation in this $12 million-odd. $6,882,000 


expense for sales representatives. 


17 

MR«etGONDER vndThat ris. right. 
18 

THE CHAIRMAN: $1,700,000 and then 
19 


other selling expenses, $6,882,000. Sales representatives, 
20 $3,735,000 and donations, $192,000. You come up with 

21) a figure of $12,552,000 in these additional selling 

22|| expenses on top of the medical promotion and detailing 


23 of doctors. 


I am not opening any discussion on this 


24 
item F, which is the $12 million because, as you say, 
25 
you have to maintain a sales organization, but the 
26 hy sells ‘ : 
criticism that has come to us is that the drug industry 
27 


spends too much of the drug purchaser's dollar in this 


28 || medical promotion, and so forth, 


29 MR. CONDER: Mr. Chairman, I would submit 


30 
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that as we mentioned in the summary earlier, that our 
companies do not spend money unnecessarily. 

They have found, through experience 
over the years, that this is an essential ‘part of doing 
business in this industry. If some method could be 
found which would effectively accomplish the same 
result with the industry to maintain an effective 
merchandising and marketing of pharmaceuticals from 
coast to coast, without these factors, I am sure many 
of our companies would be interested in them. 

Some companies, from time to time, 
have tried this. Irecall Mr. Leslie of Ayérst, ~ 
McKenna and Harrison Limited in a submission to the 
Restrictive Trade Practices Commission - I am sorry, 
the Ontario Government Select Committee on Drugs - and 
he was asked whether they had, at any time, cut back 
on direct mail advertising and he said that they had 
in one particular instance decided to do away with it 
and when asked the result of it, he said they definitely 
lost money and sales did drop as a result of this, 

THE CHAIRMAN: That is because the 
others did not. One vendor has to keep up with the 
others. That is really what he said, wasn't it? He 
couldn't do iat “by Nimseir. 

MR, CONDERY “ii “you have a product 
that is sitting in your retail store your medical 
practitioner will not prescribe itifhe has not been 
informed about it. 

COMMISSIONER BALTZAN: Do your detail- 


men only confine themselves to visiting and informing 
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physicians, or do they not also visit and inform the 
drugstores? 

MRe CONDER: ‘Yes sir,*they do. They 
visit drugstores, They try and keep the pharmacists 
in the drugstores informed of the latest developments 
in their own particular field. 

They assist, in some cases, in assis- 
ting the pharmacist to maintain a stock and watch 
control of the stock, particularly on dated merchandise. 

They also service hospitals, pharmacies 
in hospitals and in some cases the staffs of the 
hospitals and they will occasionally, depending on the’ 
company, and the type of operation, serve as a go-between 
between clinical investigators and the medical directors 
of our companies. 

Not that the detailmen are experts in 
this field, by any means, but merely provide merchandisin 
information, passing on information which the medical 
directors of the companies may wish to provide. 

COMMISSIONER BALTZAN: All of this 
comes under this one item we are talking about? 

MR. CONDER: All of this comes under 
the cost of detailmen, 

THE CHAIRMAN: Now, Mr. Conder, I just 
want to follow that a little way. In the information 
which you gave us you said that the companies reported - 
this doesn't take in all the companies in Canada - you 
say 7 firms employed so-and-so, you come up with a 
figure of 1,647 detailmen, 


MR... CONDER: I believe, sir, the 
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figure was approximately 1,500. 

THE CHAIRMAN; I am just reading, 
based on these factors, and it is estimated that.of 
the total of 1,647 men, approximately 1,500 spend all 
or part of their time calling on medical practitioners. 
I was going to read the whole sentence. 

Then you» go on, on the next page, that 
there are, of the 21,000 doctors in Canada, 17,900 may 
be regarded as medical practitioners. with whom the 
industry makes contact. 

MR, CONDER: Yes. 

THE CHAIRMAN: So that broken down you 
have one detailman for every 12 doctors practising 
medicine in Canada. 

MR. CONDER: . That. might seem unusual 
in --- 

THE CHAIRMAN: I am told the figure 
in the United States is one in ten. We are a little --- 

COMMISSIONER McCUTCHEON: Behind the 
States. 

THE CHAIRMAN: --- more conservative. 

MR. CONDER:~ I might add, sir, for 
your Bee cert ions that some of these medical practi- 
tioners are spread far and wide across our country and 
it is contingent upon the company to ensure that all 
medical practitioners are kept informed of the develop- 
ments of their products. 

Particularly out in the Western Province 
a detailman might have to travel great distances to see 


but only one doctor. 
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THE CHAIRMAN: I think you can assume 
Dr, Baltzan and I have a fairly good idea of how far 
you have to go all through Western Canada and I would 
not accept that too completely, Mr. Conder. The 
medical profession are pretty well bunched in the 
Prairie province areas. 

We have read, in individual submissions, 
that this is necessary. In addition to this 1,500 you 
have also got the sales representatives that cost you 
$5,400,000. 

MR. CONDER: No, sir. That is all 
included in the 1,500; percentage of the time that the 
average detailman spends in promoting or working, 

THE CHAIRMAN: Now, does the figure on 
page 6 - have you got it before you? 


MR. CONDER: Yes, I, have. 
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THE CHAIRMAN: Would that $3,700,000. 
include detailmen? 

MR. CONDER:.. That. would be the 
percentage of the time of the detailman that is spent 
in other than medical promotion, 

COMMISSIONER. McCUTCHEON: In other 
words you have tried to pro-rate your total sales 
expenditures between the time spent on medical promotion 
and detailing and other promotion? 

MR. CONDER: That is correct, yes. 

THE CHAIRMAN: I didn't read it this 
way, but maybe an accountant might. E, review of 
medical promotion and detailing costs -- the $12. million 
in F is part of. the $9 million. 

MR. CONDER: Oh no, sir, actually in 
undertaking a survey of our industry Clarkson, Gordon 
and Company found that approximately 40. to 50% of the 
time of detailmen working for most companies was spent 
in. work other than medical promotion or detailing 
doctors, 


COMMISSIONER. McCUTCHEON: What was 


MR. CONDER: It ran from 40 to 50%. 
There were about five companies whose men spent all 
their time only in working with doctors, so that brought 
it to a mean average, I think, of 36% as the result 
of that time, 

THE CHAIRMAN: This is in addition 
to the direct mail advertising that goes to the 17,900 


doctors? 


the percentage, I am sorry. 
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MNS CONBER?T Ves ort. 

THE CHAIRMAN: Is it the industry's 
statement that the doctors cannot be informed by mail 
and they have to be personally instructed? 

MR.* CONDER: We have found, sir, in 


surveys that the sources of new information on new 


| 
| 
products received by doctors, approximately something | 
like 69% of it was obtained through detailmen and | 
approximately 18% of it was obtained through direct mail.| 

THE» CHAIRMAN: Do you’ not duplicate, | 
do you send him information as well as the detailmen? | 

MR. CONDER: Yes. 

THE: CHAIRMAN: You are saying the 
doctor doesn't read it? 

MR. CONDER: He may not in some cases. 
In some cases he may. 

THE CHAIRMANS” Is that’ because” he 
doesn't want to take the double time he must put in with 
the detailman and to read? 

MR. CONDER: No sir, like everyone 
else doctors have their particular preferences in 
methods of operating. If we say all doctors are 100% 
in favour of detailmen it would be no more correct than 
attempting to say all doctors are 100% in favour of 
direct mail. Some doctors will read direct mail, check | 
it through. We know as a fact some like to receive direct 
mail. Those very doctors may not wish to see the 
detailman and may instruct their nurses accordingly. 
Another person might prefer to get information from the 


detailman and not take time reading through mail, 
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THE CHAIRMAN: We are concerned with 
this matter, and not only from the standpoint of the 
druggist, but as the efficient utilization of the medica 
man, 

MR. CONDER; Yes. 

COMMISSIONER BALTZAN: All these thing 
are purely business methods, this matter of written 
publications all contribute to the promotion of your 
business? 

MRo¢GONDER: .Yes sin, -1t,.certainly 
does. 

THE CHAIRMAN: The same way as the 
cigarette manufacturers on the radio. They wouldn't 
spend the money if they weren't going to get it back, 

MR. CONDER: No. 

COMMISSIONER BALTZAN: There is anothe 
question that should not be put to you directly, but 
to the medical people: How much value and how much 
contribution will you be making by dispensing a lot 
of the paraeiaa one way or the other, by direct 
representation or by mail. or even in the medical journals. 
We have done so. I am not going to quote directly. My | 
memory is not good enough, but there is a contrary | 
opiniony.,-dhe,majority.of the opinion is to the effect 
that the service you we rendering is scientifically 
and medically really valuable,for promoting, the 
scientific aspects of the utilizations of these very 
good products that you are distributing. It just 
doesn't seem to balance out, when you think in terms 


of $12 million which is good for the industry, whether 
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that $12 million is good for the doctors who prescribe 


and the people who have to pay that extra $12 million. 


I think that is a serious challenging problem, 
MR. CONDER: Yes sir. We have found 
that there are doctors that dislike the practice of 
the detailman calling him. We have found doctors that | 
dislike the practice of direct mail coming to them and | 
say it adds to their cost, but by the same token we | 
have found a great number of doctors that do find that | 
the services of the detailmen, and I am speaking of 
good detailmen now.,.... 
COMMISSIONER BALTZAN: I am not speaking 
critically. I am trying to be realistic. 
MR. CONDER: I can appreciate that, 
sir. 


THE CHAIRMAN: When you speak of 


good detailmen, in general they are graduate pharmacists? 

MR. CONDER: Graduate pharmacists or | 
they may be someone who has pre-med education and may | 
not have completed his medical education for some reason, 

THE CHAIRMAN: The majority are, as 
I understand, graduate pharmacists? 

MR. CONDER: Yes sir. The majority 
have university training, 

THE CHAIRMAN: In pharmacy? 

MR, CONDER} No, I wouldn’t’say the 
majority do have pharmacy, 

THE CHAIRMAN: If that is not so I will 
accept it. 


MR. CONDER: Approximately one-half, 
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THE CHAIRMAN: And therefore we have 
to face the question whether that is the proper utiliza | 
tion. There are great demands for the extension of | 
pharmacy facilities, for the training of pharmacists 
at the university level -- they want scholarships, they 
want everything, to train salesmen for the pharmaceutical] 
companies, The problem of utilization of the university | 
product is involved, 

MR. CONDER:” I believe, sir, that many 
of our companies would agree they would like to have 
pharmaceutically trained personnel for their detail 
staff because of the fact it is essentially part of their 
business in calling on doctors to have a complete and as 

thorough a background as possible in the field of 
pharmacy. They have to know it also to have a better 
appreciation of their own products and to answer 
questions which the doctor might put to them. Many of 
our companies would like to have all their detailmen 


as pharmacists, It is not practical in all cases, of 


| 
| 
| 
| 
| 
| 
| 
course, even if the pharmacists were available for this 
purpose, which they are not. 

THE CHAIRMAN: In this matter of 
prescribing by generic names, I accept your viewpoint 
that’ you don’t Think IT is either practical or desirable 
or so forth, but you know there is legislation in the 
Province of Alberta? 

MR. CONDER: That is correct, 

THE CHAIRMAN: Which enables the 


pharmaceutical chemist in dispensing a prescription to 


use a drug that is a generic or equivalent of that named 
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in the prescription unless the prescriber indicates 
otherwise by specifying the trade name or by specifying 
no equivalent is to be dispensed, That was proclaimed, 
I understand, on the 5th.of,April,. 

MR. CONDER: It.was enacted-on the 5th, 

THE CHAIRMAN: No, proclaimed, Perhaps 
you might verify that, Mr. Frawley. 

MR. FRAWLEY: The date it was assented 
to,was the 5th of April,,.1962. 


THE CHAIRMAN: . It came into force 


on the day it was assented to? 
MR. FRAWLEY; That.is correct, sir. 
THE, .CHAIRMAN;:.. Have you had any | 
experience yet of the working out of that legislation? | 
MR, CONDER: We have found to date | 
that it has not. made a measurable difference inthe 
prescribing habits cr the dispensing habits of the 


physicians or pharmacists in that province. We as an 


industry and as an association are. opposed to this type 


| 
| 
| 
| 
of legislation on the grounds it is not in the best 
public interest. We made a rather lengthy submission 
in letter form. to the Minister of Health just prior to 
the third reading of the bill and pointed.out, our views 
to the Minister at that time, 

THE .CHAIRMAN:. Has the industry taken 
any steps to neutralize the effect of the bill or the 


act? 


MR. CONDER;: The industry as such has 


neutralize it. 


taken no direct steps at this stage to attempt to 
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THE CHAIRMAN: We have been informed 
they have -- the physician generally is given a prescrip 
tion pad by the drug store or something of that kind 
and they have now been printed with the exception 
being printed right on the pad that there is to be no 
substitution, 

MR. CONDER: I was finishing my 
statement, sir. The industry as such, by that I mean 
our Association has not taken a step in this area as 
yet. I believe that the issuing of prescription pads 
pre-printed with no substitution has been done by one 
company, and to the best of my knowledge only one 
company to date has made that available throughout the 
province, 

COMMISSIONER MeCUTCHEON: That company 
is doing that to save the doctor time so he wor 't have 
to write that in. It is better utilization of the 
physician? 

THE CHAIRMAN: = And continuing educatio 
of the physican, 

MR. CONDER: I might add, sir, it 


has been mentioned before this Commission that part of 


the physician. I would like to correct this misconcepti 
It is not our job to attempt to educate the physician 

in any form whatsoever nor do we ever do that. 

believe the physicians are well informed and well 
educated in medicine, Our sole job is to keep the 
physician informed of the products which he may add 


or may not add to his armamentarium if he so desires. 


the job of the detailman in the company is to educate 
ne 
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COMMISSIONER BALTZAN: Could you tell 
us who produces the Vademacum? 

MR. CONDER: It is produced by J. 

Sie dan Jones Publications, 

COMMISSIONER BALTZAN; You then 
participate in this publication, the pharmaceutical 
companies of Canada? 

MR. CONDER: Yes sir, it is a service 
which Morgan Jones Publications makes available to the 
pharmaceutical companies at so much per page. The 


companies which have their product named in there 


| 
| 
| 
prescribe, 

COMMISSIONER BALTZAN; In other words 
you are sponsoring that? 

MR. CONDER: Pardon? 

COMMISSIONER BALTZAN: You are 
sponsoring, you are participating in that service? 

MR. CONDER: Not this association, 
the individual companies are, but not all of our 
companies are in that publication, 

COMMISSIONER BALTZAN: It is proving 
a very valuable thing. I am going to ask whether it 
could be as a means for reducing this amount we are 
talking about by having that issued not in a whole 
as it is now being done annually, but perhaps in addition 
or supplement something comparable to the Medical 
Newsletter -- either once a week or once a month. 

MR. CONDER: That would be equivalent 
to the Prescribers Journal which was started in the 


United Kingdom. I believe it has not proved overly 
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effective. 
COMMISSIONER BALTZAN: That could 
always be distributed as this is being distributed and 

it has valuable up to date information, 

MR..CONDER: If you would be intereste 
I have an editorial which appeared in the Canadian | 
Medical Association Journal on July lst, 1961 entitled | 
"Prescribers Journal," which gives at least one opinion | 
on this, if you would care to have it. 

COMMISSIONER BALTZAN; I would be 
gladrtopreadiat’later, but I don't think it is important, 
What was the date? 

MR.i.CONDER: (Julyaist,e1961,. Canadian 
Medical Association Journal on page 40 entitled 
"Prescribers Journal". 

COMMISSIONER BALTZAN: What is the 
particular agency or service? It is not the Medical 
Nexsletter -- what does it refer to? 


MR. CONDER: Prescribers Journal. 
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MR. CONDER: This was a publication 
which was attempted in the United Kingdom much along the 
lines of the one you were suggesting a few minutes ago. 

COMMISSIONER FIRESTONE: Mr.Conder,may 
I refer to Page 100, the fourth paragraph. You say, and 
I quote: "Patents do not have a major bearing on drug 
prices and because of the competitive factor no company 
can inflate prices beyond reason regardless of whether 
the drug is patented:or not", Could you explain to us 
how the competitive factor works in the case of drugs 
that are patented? 

MR. CONDER: The competitive factor 
works much the same as in drugs that are not patented. 
When a company introduces a product onto the market it 
must determine whether it can keep its production costs 
and its overall manufacturing costs in line with other 
products which may be in the same therapeutic class. 

If it increases that price of its product because of 
patents, or any other factor, above, and I say this to 
any measurable degree above the prices of the other 
products in the same therapeutic class, it probably will 
not sell. 

COMMISSIONER FIRESTONE; But if there 
are new discoveries, and the results are patented, and 
there is no comparable product on the market, yet one 
product is first and others follow, it is a gradual pro- 
cess, how is the price kept down on that particular pro- 
duct, ificit iis -patented? 

MR. CONDER: You are envisaging here a 


product which would be brand-new, that it would have no 
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direct competitor in the same therapeutic class? 

COMMISSIONER FIRESTONE: Exactly, sir. 

THE CHAIRMAN: No immediate competitor. 

COMMISSIONER FIRESTONE: Yes, and in 
the process of progress, over the time the competition 
will catch up, but there is a time element, and one 
company comes out with a new product and patents it. Now, 
what is to prevent that company to charge a fairly high 
price? They are the first on the market. 

MR. CONDER: You would have to look 
at it from this viewpoint as well, that prior to the 
introduction of this product the medical profession were 
probably using other products for the same treatments. 

If this were such a revolutionary product that it exceeded 
everything else in the field, then it would have an 
exclusive use on the market. It would probably last a 
year or two at the very, very outside. 

The company may decide to place its 
price according to what the traffic will bear. Again it 
may decide to keep its price down in order to make it more 
appealing to the doctors or to the general market, 

It has been stated that because of 
our compulsory licensing provision that the average 
Canadian manufacturer who introduces a new product on the 
market must recoup his losses, his cost factors, within 
the first year, or he will probably lose his shirt on the 
product, but by that same token that manufacturer must 
also put his price based on whatever the other competing 
products are in the same therapeutic class, 


COMMISSIONER FIRESTONE: Well, I take 
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it from what you say that in the initial period the 
competitive factor does not work, until the competitors 
have caught up with a similar product? 

MR. CONDER: If it is something ultra- 
revolutionary, yes, but very few products nowadays don't 
have some competing product in the same therapeutic class, 

COMMISSIONER FIRESTONE;.. It may be in 
the same therapeutic class, but it may be somewhat better 
than the existing products, and I presume that the company 
producing the better drug will say so, and try to convince 
the doctors, through their detail-men,. So in that sense 
of producing a better mousetrap enables the company to 
do more sales by producing a better drug in this particula 
class. 

MR. CONDER: And experience shows that 
competitors come along very fast, even too fast for some 
companies. 

COMMISSIONER FIRESTONE: May I now 
turn to the next paragraph, on Page 100, the last para- 
graph on that page: "An efficient information service 
is vital to the health of the nation". When you speak 
of an efficient information service in this context, I 
take it you refer to the information we have supplied 
by the drug manufacturers of Canada, or in Canada, cr 
drug suppliers in Canada? 

MR. CONDER: Yes, that is correct. We 
say that an efficient information service is vital to 
the health of the nation. This is the information which 
may be presented for consideration of the doctor by a 


detail-man, ty direct mail, through a medical journal, 
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in which case it may be an article, for example, submitted 
by some clinician to that journal. 

COMMISSIONER FIRESTONE: I am just 
wondering how efficient this information service would 
be if most of it is done through the detail-man, or 
direct mailing, if this information is passed on by 
people, in the case of detail-men, who represent the 
interests of a particular company it would be only natural 
for them to extol the virtues and products of their com- 
pany? 

MRY° ‘CONDER: Yes. 

COMMISSIONER FIRESTONE: Would you feel 
then, that the service that is being provided at the 
present time is really an objective service, or is ita 
service that is designed to provide information of the 
highest quality and the virtues of the product of each 
individual company? 

MR. CONDER: I believe it is, sir, 
because there is no one but a person who specializes in 
a single product that knows more about that product. A 
person that is dealing with a number of products from a 
company becomes quite familiar with these products, and 
is in a very fortunate position to be able to answer 
questions which may be presented to him about those 
products. 

COMMISSIONER FIRESTONE: Well, I am 
just wondering whether the detail-man would be inclined to 
answer questions of products of equivalent value or 
quality, or potency, produced by other companies, His 


job is to sell the products of the company he represents, 
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and therefore would you not say that this service is 
tailor-made to the sales requirement of the manufacturers 
or distributors, rather than tailor-made to giving the 
profession an overall point of view on particular drugs? 

MR. CONDER: ©What would the alternative 
be, Dr. Firestone? Would it be someone whe could for 
example, speak of 150 different products, all competing 
in various therapeutic classifications, someone who could 
be so effective, and know so thoroughly all the side 
effects which affect equivalency, so-called equivalency 
between different products? 

COMMISSIONER FIRESTONE: Would you say, 
sir, that there would perhaps be the possiblity to have 
an information service that would be either medically- 
sponsored or government=sponsored, that would provide 
doctors with that sort of information which they seek on 
an objective basis, and would you not perhaps feel that 
that might achieve the objective which you state in this 
paragraph, and which is a very desirable one I) may say. 
That we should have in Canada an efficient information 
service, but I am looking for an information service that 
is objective, and that does not, without suggesting any- 
thing being improper, bring in conflicts between the 
self-interest of the company and the need for providing 
the physicians with the most adequate and objective 
information available on the subject? 

MR. CONDER: I doubt whether any single 
source could do a comprehensive and effective job of 
ensuring that every doctor in canada is kept informed, 


and kept up to date on every product that is turned out of 
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Canada, The job would be a phenomenal one, because in 
many cases it takes a company and all the resources of 
a company, particularly in a new product, to be able 

to bring this product to the attention, effectively to 
the attention of the medical profession, and it does 
not mean that you send a notice to a doctor today that 
such and such a new product has been developed. He may 
take a look at it amd decide to keep using the products 
he has been using, and ignore this. Next year, a year 
later, he may come around to trying this product and 
devoting a little more study to it. 

We believe the best person to know the 
so-called equivalency of medication is the medical 
practitioner himself, and I would venture that in the 
Majority of cases the doctor does not prescribe a product 
merely on the say-so of the manufacturer, particularly 
a new medication. ‘He will study this new product, test 
and evaluate it himself, 

I believe it was mentioned a couple 
of days ago before this Commission on this basis of 
equivalency, some doctors didn't believe in the philosophy 
of equivalency, but in the philosophy of testing and 
using drugs, based on their own knowledge, and I believe 
this is the most important factor of all, sir. 

COMMISSIONER FIRESTONE: If I under- 
stand the implication of your question, Mr. Conder, and 
Please correct me if I misunderstand you, it is based. on 
the assumption that such an information service would 
replace the detail-man, but that was not my question, 


My question is that if the medical 
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profession wishes to obtain an objective information 
service, or advice, on the conflicting stories they may 
hear from different detail-men, could they not go to an 
organization, which is a non-profit, either medically- 
sponsored or government-sponsored, and say: "Now, here 
is the. problem I face. What is the story on this, or 
what is the story on that?" Obviously the doctor would 
make his own decision, but he would have an organization 
to turn to, rather than a salesman who is interested in 
selling the product of the company, even though that 
salesman may be very well-qualified, a pharmacist, et- 
cetera. 

COMMISSIONER. BALTZAN;: Would it help 
you in thinking about rather than an organization, but 
you are thinking in terms of an information centre? 

Could there be a built-in section in the Department of 
Pharmacology of a medical school? 

COMMISSIONER FIRESTONE: - I didn't 
want to get involved in the details of how such a centre 
would be organized, I am solely concerned with the 
principle, as to whether your industry would support the 
principle of such a centre? 

MR. CONDER: I can see no harm from 
our viewpoint, but I doubt if it could be effective. For 
one reason, there have been produced, I would say during 
the year 1961, about fifty entirely new chemical entities 
in the field of medication. These are drugs which have 
not been known before, brand-new chemical substances, 
There have been several hundred new compound preparations, 


Companies which bring these preparations out may be able 
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to devote all their resources and facilities to studying 
one of these preparations. They have conceivably medical 
directors, and directors of research, and other people 
working on the correlation and distribution of information 
on this. If you have several hundred products coming out 
every year on this basis, and these are valuable products 
insofar as they contribute to medical progress, it would 
seem rather difficult from my viewpoint that one source, 
veven a department of a university, would have enough 
people Bere that could effectively study and correlat 
all the details in all the new products. 

If you have two competing products in 
this area, and one company makes certain claims for its 
product and the other company makes certain claims for 
its products, it would be contingent on this body to take 
these products, study and evaluate them, and go through 
all the clinical trials, studies and evaluations required, 


in order to insure that these products do the job involved. 
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MR. -CONDER: Now, some of these 
products might have been under study for 8 or 9 years. 

I can. think of a product turned out by one of our 
companies not too long-ago which’ was a result of 5 
years'study and the result of 11,000 clinical trials. 

It would be a very demanding job for 
anyone, sir, other than giving a superficial viewpoint. 
Not even a doctor, who would be receiving this material 
could give more, than such a superficial consideration 
to the product..he will be using. 

COMMISSIONER FIRESTONE: The more you 
are talking about, it, the more you convince me of the 
necessity for such a. centre because you point out a 
large number of these new drugs come on the market in 
a bewildering array of.drugs and claims made for those 
drugs... 

Doctors are busy people. How can they, 
in trying to look afteratactice appraise this themselves 
unless they take the word of the detailmen? 

I think you have expressed your views 
and I accept them as such, My other question is in this 
connection: if such a centre were established and the 
sponsoring agency came to the drug manufacturing industry 
and asked for their co-operation and participation, 
what would you think would be the answer? 

MR. CONDER: From the viewpoint of our 
Association I. believe it would be quite prepared to 
co-operate with you to the fullest extent. 

From the viewpoint of individual 


companies, it may be another matter because individual 
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companies are very jealous of new products until those 
products are placed on the market and it may be difficult 
in some areas, to get co-operation of companies until 
such products have been marketed, 

Aside from that, I would imagine they 
would be prepared to co-operate. 

COMMISSIONER FIRESTONE: Presumably 
such a centre would deal with items after they come on 
the market. Nobody would want to go to the secrecy of 
companies' operations. Thank you very much, 

Now, may I turn to the second paragraph, 
page 101, where you make a statement, that 

"Selling prices of drugs at the 

manufacturers' level are most 

reasonable, and retail prices 

are within the means of the 

average Canadian's purchasing 

abi dary," 

What evidence do you have for that 
statement? 

MR. CONDER: We would submit the 
evidence for this statement based on the comparison 
of the consumer price index for prescriptions which has 
risen 2.3 since 1949 compared to the average rate in 
manufacturing which has been some 81.3 over that period. 

COMMISSIONER FIRESTONE: That relates 
to price increases. Does it really relate to the 
phrase which you have here: "...within the means of the 
average Canadian's purchasing ability."? 


MR. CONDER: Yes, sir, we believe that. 
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Although I realize that these figures are dated now, 
the Survey on Family Expenditures in 1953 shows some- 
thing like .74. A rather low amount compared to other 
expenditures on luxury items and expenditures for 
housing and food and other factors. 

The ratio is quite small in proportion 
COP the) Totaly 

COMMISSIONER FIRESTONE: Well snow, sir, 
you make that reference in the next sentence in the 
Same paragraph. The comparison between family expendi- 
tures for prescription drugs are relatively minor in 
comparison to expenditures for luxury and non-essential 
items. 

I wonder how appropriate such a 
comparison is, bearing in mind people cannot defer 
expenditures on prescription drugs when they are ill 
because they require the drugs. They can defer luxury 
items. 

MR; CONDER: THat is“trie, sir. By 
virtue of the total amount spent by the family over a 
period of years, it would put us into the position of 
assuming, by virtue’ of these amounts spent, they can 
afford to set aside the amounts required for medication. 

We are speaking here of the average 
family, sir, and not the indigent, economic indigent, 
medical indigent, whichever you will, or others who 
may be affected through long-term usage. 

COMMISSIONER FIRESTONE: If that is 
your view, sir, how do you explain the complaints that 


we have heard from one end of the country to the other? 
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People find it hard, in many instances - and these are 
not just indigent people. People in the middle income 
bracket find it hard to pay for drugs which they find 
are rather high-priced, 

Is there a difference of opinion? 
Perhaps the public does not understand the family income 
expenditure survey which you have been quoting to us? 
What is the reason? 

MR. CONDER: By. the. same token that 
you would question our statement, sir, that the cost 
for prices of consumer drugs are most reasonable, we 
would also question the statements which have been made 
by others before this Commission to the effect that 
prices are high, 

We have attempted to document here 
that prices are not unusual. 

COMMISSIONER FIRESTONE: By "unusual" 
you mean unusually high? 

NR» GONDER®. Yes.4 ,Qut ,of. bine, 

COMMESS LONER PF LRES TONE: «Out u.ofieline 
with what, sir? 

MR...CONDER: Out.of ,line with the 
general purchasing ability of the individual, 

COMMISSZONER .FLRESTONE: in other 
words, if I understand you correctly, you feel this 
complaint about drug prices being high, and beyond the 
means of many families, is not justified in the light 
of the facts as you have them? 

MR. »GONDER:.. Yes, Six, 


COMMISSIONER FIRESTONE: And as you 
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interpret them? 

MR. CONDER: That is right. 

COMMISSIONER FIRESTONE: (Now, if I 
may turn to paragraph 4 on page 101, in which you say, 
and I quote: 

"If a problem does exist in this 

area, then it is with a small 

percentage of the population which, 

for reasons of sub-standard income 

or chronic illness, finds it 

difficult to purchase all commo- 

dities and services including drugs." 

This paragraph suggests that there is 
a problem with a number of families? | 

MR. CONDER: Yes, sir. Mind you, this 
is an opinion. We don't know how far this extends. 

We do know it exists and most definitely recognize it. 

COMMISSIONER FIRESTONE: Well now, sir, 
perhaps the industry may have no views about it. If 
so, please say so. If your Association has some views, 
please say so. How can we develop a system that would 
take care of the problems of these families that, for 
reasons of sub-standard income or chronic illness, find 
it difficult to pay for the drugs which are prescribed 
which they require? 

MR .CONDER: We have looked into this 
at some length, Dr. Firestone, to the extent even, in 
one case, of retaining an economist to determine the 
practicality of our embarking on a socio-economic study 


of the field of drugs and the needs which exist. 
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We were advised not to attempt to 
undertake it ourselves because it would be too compre- 
hensive a program, It should be undertaken by possibly 
some government organization as a result of our recommen- 
dation; that the Commission.might wish to consider this 
point. 

We feel that before a decision can be 
made as to how we go about this, we should. find. out 
exactly what does exist and the degree of this indigency 
part of-it. 

You. are using the term "medical 
indigent". . In our brief we are referring to them as 
economic indigents. It's the same thing. How prevalent 
is this economic indigency? What are the degrees 
required to provide a patient. with. pharmaceuticals 
discharged from any hospital. and all these various 
Lacrtors,. 

We believe that this whole subject 
should first be subjected to very careful. scrutiny and 
study and then we find out the exact area of the problem 
involved and then a definite answer and we would be 
most willing and most prepared to assist any government 
pedae be it a section of the Commission or any agency 
you. may wish, to help such a group undertake and 
implement such a study. 

We would be pleased to supply our 
resources towards this end. We have appointed a 
special committee within our Association. This has no 
bearing on our representation before your Commission, 


eee We have appointed this special committee to 
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3 | 
determine whether pharmaceutical manufacturers, as such, 

: would be in a position of undertaking a program in 

5 order to assist in this area. 

6 I would hesitate to attempt to give 

7 any suggestion as to what sort of result this committee 


8 might bring down because I doubt whether they will be 


able to come in with an effective and authoritative 


9 

suggestion for our industry's implementation because 
10 

first, we must find out precisely where the area of 
11 

need exists and when we have the area of need and we 
12 


know the cost factors involved, then we would take 
13 the necessary steps, accordingly. 

2 14 COMMISSIONER FIRESTONE: Let us assume 
15 such a survey would delineate certain groups that are 


not in a position to pay for the drug costs either 


16 
y because of sub-standard income, or chronic illness, 
1 

as you state. What are some of the ways in which your 
18 

Association might feel that their needs could be taken 
19 


care of? Would you, for example, feel that the Govern- 
20 ment should pay for the drug requirements of ‘such 

21 families or would you feel some other system might be 
22 peve topeds 


MR. CONDER: Yes, because I believe 


23 
that in the matter of health, the question of the 
a economic indigent has not arisen before to any great 
ry extent. Insofar as the welfare services are concerned, 
= this. will require very close study. 
27 Certainly, we are not the people to 


28 determine the most effective and efficient method of 


99|| handling that. The people to do that would be the 
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welfare specialists. 

Possibly a system might be worked out 
through an extension of the health services. Possibly 
through a direct extension of the existing welfare 
agencies, 

COMMISSIONER FIRESTONE: Could you 
visualize a system whereby the drug manufacturers 
would co-operate with government by making the drugs 
for these groups of families available at cost? 

MR. CONDER: .Yes, sir. 

COMMISSIONER FIRESTONE: And then 
government paying the balance? 

MRon CONDERS: °Yes,:.thatshas been 
suggested. As a matter of fact, it has been suggested 
by several of our companies that possibly a system 
might be worked out with retail pharmacists based on 
retail pharmacists supplying the products to the 
person in need and getting a rebate of cost from the 
manufacturer so that the manufacturer, in essence, 
would sell those products to the retail pharmacist 
at cost for this purpose, 

THE CHAIRMAN: If that was done and 
if the manufacturer was going to. maintain his profit 
level, he would have to recoup in another area. 

MR. CONDER: Sir, that is one of the 
reasons why some of our companies, which are lukewarm 
to such a suggestion, have suggested that we would 
have to find out how extensive is this. need. 

COMMISSIONER FIRESTONE: Ivtake it, 


if the drug manufacturers were to make it available to 
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the pharmacists, the pharmacists in turn making it 
available to those that fall into that category, would 
you expect the retail pharmacists, in turn, to distribute 
it at cost or would you expect them to add their 

regular mark-up on such drugs? 

MR. CONDER: Frankly, I haven't given 
it that much thought, sir. I would presume that we 
would expect ,that if we were giving a product at cost, 
that we would expect others connected with the servicing 
of that product to also give it at cost. 

COMMISSIONER FIRESTONE:.,.Se.that.these 
drugs would still be made available to this group that 
you have described as economic indigents at cost,both 
from the manufacturer and distributor level with the 
Government paying the actual cost? Is that understanding 
eornect? 

MR, CONDER: Yes ,y.,that is correct. 

COMMISSIONER FIRESTONE: You feel a 
number of your companies would support such a proposal? 
Not necessarily all of them. You cannot speak for all 
of them. 

MR. CONDER:. I have, sir, good reason 
to bai inne that a number of.them, depending primarily 
on the amount involved in. this --- 

COMMISSIONER FIRESTONE: . You appreciate 
any survey that would be made, or analysis, might not 
give you the exact amount and, in fact, through practice 
and experience, the amount involved may be larger? 

MR; *CONDER? ) (Yes wthatl ia) true, 


COMMISSIONER FIRESTONE; It would be 
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rather difficult to guarantee such companies it will 
only be a certain amount and once a scheme is in opera- 
tion, it would be more difficult to change and go back 
to the time where it wasn't in existence. Those 
companies are taking a certain risk in getting involved 
in such a program, 

MR. CONDER: That is the reason for 
our study. While studies may not be conclusive, it 
would, at least, provide us with the estimate which 
would determine whether it is a matter of one-tenth 
of one percent or 15% because right now we have no 
way of knowing. 

COMMISSIONER FIRESTONE:. If it were 
15%, would you feel it would be very difficult to 
implement it and if it were one-tenth of one percent 
it would be easy? 

MR. CONDER: I would imagine that 
would be the case, yes sir. 

COMMISSIONER FIRESTONE: May I now 
turn to the last paragraph on page 101 and I quote: 

"The primary reason for the difference 

between hospital and retail prices 

is the economies involved in manufac- 

turing and selling bulk to institutions 

as against manufacturing and selling 
small consumer-size packages through 
thousands of retail outlets from 
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This statement refers to.the differences that appear 
to exist in identical drugs being sold to hospitals and 
those through retail pharmacists to the consumer? 

MR. CONDER:. Yes, sir. 

COMMISSIONER FIRESTONE: I.have been 
asking the question of a number of retail pharmaceutical 
groups that have come before this Commission as to whether 
these groups could not band themselves together and 
through cooperative wholesaling purchase in bulk so that 
they should also have the advantages of mass buying 
similar to hospitals. What are your views? 

MR. CONDER: It would depend on the 
product. In the first case, you. will appreciate that the 
sales tax involved in products such as ours at the 
manufacturers' level are hidden costs and that the sales 
tax does increase with the general mark-up on the product 
right through to the end use. In addition, the hospitals 
normally will purchase in large bulk, in other words, 
in large quantities. It is inherently cheaper to supply 
in large quantities than in small package form of 24 to 
36 tablets. The saving in purchasing is not merely in 
the bulk alone, but also in the cost at the manufacturers’ 
level. However, there is no doubt it could result ina 
saving; how much of a saving is difficult to say because 
you would be faced again with a further middle-man cost 
in the company which is purchasing from the manufacturer 
for the retailer, 

COMMISSIONER FIRESTONE: A cooperative? 

MR. CONDER: It would be in the same 


position as a wholesaler, 
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COMMISSIONER McCUTCHEON: Or the 
manufacturer insofar as breaking down the bulk products 
into small packages, 

COMMISSIONER FIRESTONE: Although, if 
it is a cooperative the member pharmacists all share in 
the middle-man's profit and if they so wished it could 
be passed on in terms of lower prices tothe consumer 
unless the retail pharmacists want to make a profit twice, 
once at the middle-man level and at the distributor level. 
My question is, whether this bulk purchasing could be 
used to bring costs down to the retail level and, if I 
understand it, it is rather difficult. 

MR. CONDER: There are many factors 
that enter into it. 

COMMISSIONER FIRESTONE: Is that your 
judgment? 

MR. CONDER: Yes, sir. 

COMMISSIONER FIRESTONE: Has it been 
tried? 

MR. CONDER: It has been tried to the 
extent that you just mentioned where a cooperative is 
formed, but the cooperative does purchase and turn it 
over to the retail pharmacists of which the retail phar- 
macist is a member and receives a dividend at the end of 
the year, 

COMMISSIONER FIRESTONE: Do I take it 
that you as an industry would encourage the development of 
such wholesale cooperative sales organizations, or are 
you neutral? 

MR. CONDER: We are neutral on that 


subject. 
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4 COMMISSIONER FIRESTONE: May I now 

F turn to Page 102, the last paragraph, in which you speak 
of current discussions which you are carrying on with the 

f Food and Drug Directorate of the National Department of 

7 


Health and Welfare in respect to regulations of methods 
81 of control procedures. Could you elaborate on what these 
9] discussions entail? 
10 MR. CONDER? Yes, sir. We have commente 
on that in our submission if I have a second to find it. 
If I may comment, on Page 76 we state that the Food and 
Drug Directorate is presently establishing requirements 
for the manufacture and importation of pharmaceuticals 
which will tend to strengthen existing regulations. These 
15 proposed new regulations originated in the Food and Drug 
16|| Directorate, and our Association as well as other 
17|| interested groups have been working closely with the 
18 Directorate on the countless details involved, 

In this connection we undertook an 
extensive study of what might be done to strengthen 
manufacturing requirements in Canada. The results of 
this study were then submitted tothe Directorate. A 

221 considerable amount of work has since been done by our 

23] Association in this respect, and it is interesting to 

24) note that our companies are unanimously in favour of long 
25 and enforceable regulations. 


COMMISSIONER FIRESTONE: You are saying 


26 

through your recommendation on Page 105 that you are in 
27 | 

favour of a compulsory system of setting up standards of 
28 

controlling such standards? 
29 


MR. CONDER: Most definitely. 
30 
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COMMISSIONER FIRESTONE: Is part of 
the recommendation which you have made to the Department 
of National Health and Welfare, does that include this 
compulsory achievement of standards and control? 

MR. CONDER: Yes, sir, 

COMMISSIONER FIRESTONE:. May I now 
turn to Page 103, the third paragraph where you say: 

"It is doubtful whether the public would 
stand for any measure which demanded that 
the cheapest medication be soid without 
regard for the reputation of: the maker," 

Now, some drugs are sold by larger 
companies who are proud of their reputation and some 
by smaller companies who are also proud of their reputa- 
PLOR 

MR. CONDER: ‘Yes, sir. 

COMMISSIONER FIRESTONE; It just. depend 
whose reputation, who is judge of whose reputation and I 
am just wondering whether the public should not.be.given 
a choice to buy drugs through some drug manufacturers 
who sell brand names and because of their reputation 
they feel those drugs must be higher-priced because of 
the work they have done. Some companies are quite happy 
about their own reputation, but are prepared to sell 
these identical or drugs of similar quality for a some- 
what lower price. Would you not feel the public should 
be given a choice? 

MR. CONDER: They have the choice now, 


sir, the average patient, it has been stated by many of 
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these companies which are comparatively new to the 
Canadian scene and as a result have not built up a 
reputation in the minds of the medical practitioners, 
that they may publish statements to the fact that they 
are selling by price and they urge the average person to 
go out and insist that his doctor prescribe the lowest- 
priced medication available. Now, we do not feel -- 
they can do this now --- we do not feel the majority of 
people want the cheapest medication possible or the lowest 
priced medication. possible when it comes down to illness 
in their own family. We further do not believe --- 

THE. CHAIRMAN: Even if.it is the same 
quality? 

MR. CONDER: If the quality is the 
same, if the products are equivalent in every sense. 

THE CHAIRMAN: In. efficacy? 

MR. CONDER: In efficacy, There is. some 
reason but, this is not necessarily the case, Mr. Chairman? 
We do not believe that the patient should be the person 
to tell the doctor what type of product he should prescribe. 
A doctor over the years: uses a specific product because 
he comes to recognize most of the effect that product 
will have on his patients and as a result when he gives 
that product to a patient he is reasonably certain that 
this patient will respond in a certain way. If that 
patient comes up and says to that doctor and absolutely 
insists that he gives him a product of some other 
company, the doctor most certainly would be within his 
rights to refuse to serve that patient. The patient may 


do so if he wishes and quite a few people do apparently 
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from time to time. The whole problem is based on the 

fact that you may have two products approximately matching 
the same chemical formula, but there may be a slight 
difference in effectiveness, the therapeutic action of 
those products and the doctor certainly is the best man 

to know whether this may be the case or not, 

COMMISSIONER FIRESTONE: In the same 
paragraph you make reference to drugs being sold ata 
cut-rate or a discount; does your industry approve of such 
retailing methods? 

Mir, cCONDER?T “No, “Sir, We "do “not. 

We were speaking of this not in retail alone, we were 
also speaking of it in supply. It has been known, for 
instance, that drugs may be purchased on the open market 
in Europe or New York which are discounted products which 
have been around for many years and they are unloaded and 
placed on the international market for sale. We ran into 
a case of this a few years ago when a load of products 
came on the market, they were in tablet form and the 
company knew there was something wrong with the products 
and could not put its finger on it. After a complete 
study of the tablets they found that the tablets were 
fractionally smaller, smaller than the type of tablet 
sold in Canada and contained a fractional difference in 
the active ingredient. This was just enough to show an 
adverse effect on the patient. These tablets have been 
on the market for many, many years and were being unloaded 
at what you might call distress sales practice, 

COMMT6SIONER WERESTONE?’ “I take™it if 


the sort of regulation your industry is presently 
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discussing with the Food and Drug Directorate are 
implemented, that which is harmful tothe patient would be 
prevented from coming on the market, Therefore, my 
question relates to cut-rate and discount sales at the 
distributor levels, the level where the ordinary person 
purchases such drugs. What is the attitude of your 
industry to sales of drugs to the consumer at the cut- 
rate or discount? 

MR. CONDER: We, of course, would sell 
these products to the cut-rate or discount retailer, 

THE CHAIRMAN: You do not withhold 
your products from that type of market? 

MR. CONDER: I am afraid if we attempted 
to do it we might be subject to legal action. 

THE ,.CHALRMAN;:.» You.do..meot,,in.fact? 

MRe CONDER:. No. 


COMMTSS LONER. PIRESTONE.s ...bn, .other 


MR. CONDER; -.I will qualify this by 
saying, to the best of my knowledge. 

COMMISS TONER FIRESTONE: The fact that 
you continue to supply implys that you do not raise any 
objection to that method of merchandising, is that going 
a little too far in interpreting your position? 

MR. CONDER:. I believe it would... We 
have not taken .a stand one way or another on it, but I 
do believe that our friends the retail associations take 


a dim view of this type of operation. 


COMMISSIONER McCUTCHEON: It may mean 


you have a certain respect for the Director of the Food 


tebnod 
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and Drug Directorate, 
MR, CONDER: That is right. 
COMMISSIONER FIRESTONE: May I now 
turn to the second paragraph on Page 106 where you 
suggest: 

",oethat the Government study the practicality 
of providing incentives tothe chemical indus- 
try in order to establish more facilities in 
Canada for producing the raw materials used 
in pharmaceutical manufacturing." 

What incentives do you have in mind? 

MR. CONDER: I honestly do not know what 
could be dohe about this area, but you will note that it 
says to study the practicality. I do not know whether 
it would be practical or not, but it certainly deserves 
some investigation. The reason I say this is that 
sometime ago we undertock a survey to determine whether 
about 25 particular chemicals were manufactured in 
Canada and we did this on behalf of several of our 
companies. The returns coming in stated that these 
products were not available, but when these details 
started coming in, we received countless letters from our 
own companies stating if any of these products were 
manufactured in Canada or could be purchased ir Canada 
they would certainly like to purchase their raw materials 


in Canada rather than abroad, 
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COMMISSIONER, FIRESTONE: In other 
words, if I understand you correctly, sir, the basis 
for this recommendation is your belief that many of 
these processed materials could be produced in Canada 


for use by the pharmaceutical manufacturers in Canada? 


MR. CQNDER: Yes sir. Our problem 
is this, our market in Canada is small. In the primary 
production of chemicals the equipment needed for some 
of these things is extremely expensive, costly and 
requires considerable investment on behalf of the 
chemical manufacturer, The chemical manufacturer cannot 
afford to install in some of these lines this type of 
equipment in Canada to meet the Canadian market alone 


because some of this equipment requires extremely large 


| 
| 
| 
| 
| 
| 
| 
volume to make its installation practical, and they 
would prefer to maintain their manufacturing facilities 
in places such as the United States, the U.K. or Europe 
where they have greater access to larger markets and | 
are able to compete with competition from other suppliers| 
This is a disservice to the Canadian industry. We would 
like to have a much stronger primary industry in Canada 
than we have. 

COMMISSIONER FIRESTONE; That is a 
very helpful opinion, Mrs Conder. Thank you very much. 


May I enquire or be permitted to ask you questions on 


the study that Brian Dixon did for the pharmaceutical 


3 o0enhpage tL? 
MR. CONDER: I might add I am not 


manufacturing industry in Canada with respect to table 
an authority on this. If I’ can answer this: I-will, We 
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left this up to Dr. Dixon in all cases. 

MR. HUME: He is not here,.. If we had 
known you might be interested in asking him some questions 
it might have been possible to have him here. If you 
ask. a question Mr. Conder cannot answer we will see 
if Dr, Dixon could perhaps write a letter in answer to 
5 a 

THE CHAIRMAN: We could have the 
question put in written form, 

MR. CONDER: We will be glad. to bring 
it to the attention of Dr. Dixon. 

COMMISSIONER FELRESTONE: > Li.we turn 
to page 10 of your text, first. I shouldn't say your 
text it is Brian Dixon's stucy submitted to Mr, Conder 
on page 10. based on table 3 Mr. Dixon makes .the 
following statement: 


"When one considers that the all 
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"manufacturing figuresincludes a number 
"of chronically depressed industries | 
"and those which appear to be suffering 
"a secular decline, while the Pharma- | 
"ceutical Preparations industry is in | 
"a period of substantial growth, the | 
"nate of 10.1% is not surprising or | 
"extreme," 

This .10.1%..is, a figure shown in table 3 on page 11 and 

it represents the net profit) as a percentage of net | 

worth of the. pharmaceutical industry in 1958. Is that | 


correct,, Sin? 


MR. CONDER:. That is my understanding. 
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That is the average, 

MR. HUME: It is an average of five 
years, 

COMMISSIONER FIRESTONE: It is an 
average for 1953 «to 19586? 

MR, HUME: Six years. 

MR, CONDER: Six years based on net 
worth, 

COMMISSIONER -FIRESTONE: »;Based on net 
worth, are there any more up to date figures available | 
since 1958 that has been done by your Association? | 

MR. CONDER: Not in this area, sir. | 

COMMISSIONER FIRESTONE: Taking, | 
therefore, the figures that are now available | 

| 


according to this study that are listed it suggests that 


this 10.1% compares with the average for all manufacturing 
industries cver the six year period of 5.3%. The 
difference between 5.3% for the manufacturing industry 


compares with 10.1% for the pharmaceutical industry makes 


| 
| 
| 
a difference of 91%, 
MR. CONDER: Might I add when I said 
no figures on this basis, I believe these were taken | 
from the taxation statistics. We have further figures | 
of our own surveys as mentioned in the early part of | 
our brief, up to date figures showing the trend, but | 
not net worth. 
COMMISSIONER: FIRESTONE: Not inet-worth, 


and you see when you examine the profit position of an 


industry figures on percentage of sales do not at all 


tell the full story. It is return on investments which | 
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2 

3 

4 tells us the comparable story with other companies 

A because you see if an irdustry with a large volume of 
business tas a very small percentage of profit on total 

° Sales it may be a profitable business and a small 

7 


industry with a small volume of sales and large a 


8 of profit may be on the verge of bankruptcy. It is 


possibility of a comparable decline on the net worth. 


23 Unfortunately that is as far as I am able to go at this 


9 more meaningful on the basis of return on investment. | 
10 The pharmaceutical manufacturers have had approximately | 
11 double the return on their investments than the | 
i manufacturing industry taken together, I am quite | 
willing to admit there are good reasons for it and I | 
a think they are examined. This seems to be the effect | 
Ae that your study shows. 
15 MR. CONDER: We must also realize 
16 that was conducted four years ago. The figures as represpnted 
17 are four years old. At that particular time you | 
18 will notice the sales percentage of profit on the | 
19 sales dollar after taxes was 6.3 whereas today it has | 
dropped to 5.5 for 1960 and will be even lower for | 
- 1961. If we show a decline on our profits after taxes | 
a based on the sales dollar then we might accept the | 
22 | 
| 
24 time, sir, without more’ facts’ to go by. 
25 COMMISSIONER FIRESTONE “We :can only 
6 go so far, We can only use the evidence you have now, 
If you have any supplemental information we will be 
% grateful to receive it. Now, sir, how would you or 
- your industry feel about a prepayment plan for prescribed 
29 


drugs? 
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MR. CONDER: We haven't discussed this 
hh detail, Dr. Firestone.,.I wouldn't be in a position 
to. comment on this right now. I would say our industry, 
generally speaking, would have nothing against it. 

They may prefer, some of these companies may prefer 
some sort of contributory plan. 

COMMISSIONER FIRESTONE; Would it be 
too much. to ask if there are occasions for your industry 
to consider the matter and if there were some views to 
pass those views on to us. We have had many, not many 


but a number of views on this subject and we would like 


| 
| 
| 
| 
| 
| 
| 
| 

to have the views of the drug manufacturers , efter all 

you people are pretty. much involved in whatever plan 

may be developed, if any. 

MR, CONDER: We have our semi-annual 
meeting in approximately a week's time and I would be 
glad to bring this to the attention of tne meeting and 
solicit an opinion.and. submit, it..to. you.in writing. | 

MR. HUME: So that we may be clear | 
on the question, are you referring to a prepayment plan | 
at the manufacturers or at the retail level? 

COMMISSIONER FIRESTONE: I am referring 
to a prepayment plan which will facilitate for the 
consumers of drugs, the users of drugs, the acquiring 
of these drugs. 

MR.. HUME: The prepayment would be to 
the retail suppliers, to the consumer, 

COMMISSIONER FIRESTONE: Not necessaril 
the retail supplier. There may be other methods of 


distribution, .and in .fact, there ane other, methods of 
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distribution, 


THE CHAIRMAN: Prepayment to the 
consumer, 

MR. HUME: You are asking the 
Manufacturers' Association and we want it to be perfectly 
clear when Mr. Conder presents it to the manufacturers | 
it is in the sense it would be prepayment not on the | 
manufacturing level but it would be on the consumer level 


COMMISSIONER. FIRESTONE: At the 


consumer level, but the drug manufacturers may have some 
views. 

MR. HUME: I am sure they will. 

COMMISSIONER FIRESTONE: As to what 
kind of plan, and they may have some suggestions of how 
to make such a plan more effeative. 

MR. HUMEs®*: 1° just: wanted'"tovbe clear 
on the question so there would be no misunderstanding, 


COMMISSIONER FIRESTONE: Thenext 


question, Mr. Conder, refers to a complaint that has 

been referred to not only here but in many other places 
about the drug prices being high. You feel that, perhaps, 
in the light of the facts which you have presented those 


complaints may not be justified, Whether they are 


| 
| 
justified or not they are there and the specific question | 
I would like to put to you is: ©Can you think of specific | 
steps which your association might feel would help in | 
bringing drug costs down in Canada? 

MR. CONDER: I don't know whether it 


would be possible for the industry to do so because our 


cost has been increasing and the price of drugs hasn't 


a 


ort ot taemvsqett +WAMAIAHD JET ’ ltlaged a 
: Enea ede ali ai ee 
ent gnixtes exs voY :aMUH Lames flenereg 


=e! 


yvitostisq od ot ti tnsw ew bas moitsiooeeA ‘ete rutosiuasM 
ererutostunsm edt ot ti stnsee1rq 1sbm0D .1M mew xsS8id 
| eft no ton tnemysqgexq od bluow +i eamee oft mi at ti 
level remyenoo sft no ed bluow ti tud Isvel gatuvtostunsm 
| edt tA :au0TeasTy aaMoTeeIMMoD) bath’: 
| emoe svsd yam etetutoptuasm guab eft tud ,level xsmuaenoo 
-eweiv 

eLLiw yedt etve m6 I :aMUH ,oM 

tsdw ot eA sdMOTCAHIT AAUOISeIMMOD 
wod io enottesgnuea smoe svsed ysm yet bas ,nsiq to brit 


»evitostts stom asia 5 dove sAsm ot 


ey ar = 6h) 
tes a 


AT 


, rs9lo ed ot betasw teu I +:3MUH’ .AM 
»gaibnasterebnveim om ed bluow erst oe noittesup edt 110 
txsn edT :aIMOTeARTY AAMOTeeIMMOD | 
esd tedt taisiqmoo s ot exsist ,tebnod .1M ,moltesup 


eso5lq isto ynsm ai tud sisd yino ton ot bsrrestet nsod 


Pe ae 


eqsidisq ,tsdt fest woY .Apid pated essitg sutb sit tucds 
seodt betnsesiq svsd voy doidw etoezt edt to tdeil srt at 
sis yedt redisdW ,bsttisteuf— sd ton ys etnisiqmoo 
nolteeyp oftiosqe sd¥ bas sisdt evs ysdt ton to bsttiseut 
oftiosqe to AniIdt voy asd set voy ot tuq oF sxXti blyow I 
ai qfled blyow I[sst tdgim noitstsoees roy doidw aeqsete 
Ssbsas9 nt awob eteoo gutb gnignind 

tt sodtedw woad t*mob I :ATCVOD .9M 


Tyo seusosd oe ob ot yrteubni sft tot sidteeog od biuow 


7 
: 
ip 
i 
— 


t'’nesd egurb Yo soir sit bas gatesersat ‘nesd esd teoo 


; 
i 
ao q 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Conder 10655 


been increasing in Canada, I think probably the greatest 
Single benefit which could accrue to the people would be 
the elimination of the sales tax. | 
COMMISSIONER FIRESTONE: »,Could we 
explore this a little further, This is a helpful 
suggestion, sir, For example, you have been pointing out| 
this morning the raw material and processing material -- 
would the removal or reduction of duties on imported 


materials used by the pharmaceutical industry be helpful? 


MR. CONDER: Yes, it could be, provided 
they we not of a class or kind manufactured in Canada, 

COMMISSIONER FIRESTONE: With this 
qualification would you feel your industry would support 
such a policy? 

MR. CONDER: As a matter of fact we 
are appearing before the Tariff Board at Ottawa right 


at the present time on this whole matter of tariff. 


| 
| 
| 
| 
| 
| 
| 
COMMISSIONER FIRESTONE: I take it | 
from your general answer that the answer is yes. | 
MR. CONDER:-» That is correct. | 
COMMISSIONER McCUTCHEON: This is a | 
little of variance with your recommendation there should | 
be some assistance given to the chemical industry to | 
manufacture chemicals in Canada. 
MR. HUMEs.:The.class or kind, once the 
class or kind classification was made woe 
THE CHAIRMAN: I. think we have enough 
trouble without becoming the Tariff Board. 


COMMISSIONER FIRESTONE: May I turn. to 


the next question. You mentioned the expensive machinery 
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and equipment, much of which you have to import from 
abroad. Would the reduction of tariffs on machinery 
and equipment used by the pharmaceutical industry again 


be a factor reducing the costs of operation? 


| 
| 
| 
MR, CONDER: ~ It would be a most helpful 
factor if that could be done because it would give | 
further impetus to strengthening manufacturing in this | 
country. 

COMMISSIONER FIRESTONE: You feel your 
industry would so recommend? 

MR. CONDER: We would be pleased to 
recommend "that, “I ‘am"certatn: 

COMMISS TONER “PIRES TONE ** “How about 
the question of additional allowance for research in | 
Canada in the pharmaceutical field? 

THE CHAIRMAN: That is not an invitation 
that we are going around with a bagful of money offering | 
these things. | 

MR. CONDER: We would like to see | 
every incentive possible given to improving and furthering 
research in this country. I would hesitate to go into | 
what. might be done at this stage without considering | 
in further detail what effect this recent budget | 
has had on our companies. We will be discussing this | 
item at our forthcoming meeting. | 
COMMISSIONER FIRESTONE: May I leave id 
like this, the Chairman is quite right, this is general | 


information in an attempt to ascertain what can specifically 


be done to bring drug costs down, whether these complaints 


are justified or not. As a Commission we would like to 


ay 
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see what the possibilities are. We don't know whether 
we could accept them or not, but, at least we should 
know what the possibilities are, It would help, Mr. 
Conder, if on further consideration if you or your 
associate members of the industry have specific 
proposals that you feel you could submit to us to help 
us develop our recommendations we would be grateful to 
you. I wild Teave it’ on thie Basis. 

MR, CONDER: Yes. 

COMMISSIONER FIRESTONE: - My: dast 
question, Mr. Conder, relates to a recommendation which 
has been made to this Commission by the Government of 
the Province of Alberta. I presume you are familiar 
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with recommendation 4 contained in that submission in | 


which the Government of the Province of Alberta suggests 
and I quote; 
"That with a view of combating the 
"high cost of drugs the Commission 
"should recommend the set up of a 


"federal agency with power and 


| 
| 
| 
"direction", 
Now, sir, do you recall that recommendation or shall I 
read it? 

ARe CONDER: “Ident Pecall it, 

COMMISSIONER FIRESTONE: May I read | 
you the first paragraph, subparagraph 1 of their | 
recommendation: 

"To examine the revenue cost position 


"of individual drugs so as to determine 


"the cost as well as the profits of 
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"manufacturing and marketing." 
Would. your industry be in favour of the establishment 
of such a federal agency with this particular function 
as recommended to this Commission by the Government 


of Alberta? 
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MR. CONDER: I would suggest, sir, 
that probably a question of this type appearing in 
here would show a lack of understanding and appreciation 
of our particular industry. It is a sheer impossibility 
to take an individual product and use that as an example 
of the operations of a company. 

By the same token, it would be extremely 
difficult to examine the revenue position of a drug and 
examine the cost and marketing, because by the time you 
have finished the whole position of that drug may have 
changed so radically as to have no bearing on the opinion 
originally held. 

COMMISSIONER McCUTCHEON: Your industry 
would be opposed to that recommendation? 

MR. CONDER: Yes, it would not be 
practical. 

COMMISSIONER FIRESTONE: In paragraph 
CEL EE 

"To serve as a source of information 

for physicians, pharmacists, hospitals 

and others concerning new drugs, 
modifications and combinations, so 

as to eliminate or moderate the 

present cost to manufacturers of 

bringing such drugs to the attention 

of the people concerned;" 

MR. CONDER: I believe we have covered 
that already, sir. 

COMMISSIONER FIRESTONE: And your 


answer would be? 
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MR. CONDER: We would have nothing 
, against the establishment of such a central source of 
5 information, but frankly, we do not believe it would 
6 be practical or of value. 
7 COMMISSIONER FIRESTONE:. The third 
8 recommendation: 
9 "To encourage, in the interest of 
price savings, the widest use of 
7 quality generic drugs by physicians 
i and retail pharmacists." 
{2 MR. CONDER: I believe that we have 
13 two paragraphs in our brief that touch on this whole 


14 generic name basis. Regardless of the move by the 
15 Province of.Alberta) to introduce a system of substitution 
and equivalency, we are firmly against the principle of 
equivalency, and that the sale of all drugs should be 
by generic name is based on the philosophy that all 
drugs are equivalent, which is incorrect. 

COMMISSIONER. FIRESTONE; And the 
fourth sub-paragraph: 

"To, assure that The. Patent Act, 

The Food and Drugs Act, or any 

other legislation, does not stand 

in the way of any steps which 

might be taken to reduce the 

cost of drugs." 

MR. CONDER: Yes, we would certainly 
be in favour of this, although I would doubt that 
there is legislation on the books which is standing in 


the way of any steps which might be taken to reduce the 
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cost of drugs, because we don't believe that the cost 
: of drugs is out of line in Canada today. 
. THE CHAIRMAN: There was'a subject 
6 mentioned here yesterday or the day before about the 
7 practice of some drug distributors or manufacturers, 


8 but I am taking those words as being synonymous at 
9 the moment, of replacing time-dated drugs on the 


retailers' shelves. Is that widespread in Canada? 


10 
MR. CONDER: Oh yes, sir. They will 
11 
assist the pharmacist in maintaining his stocks and, 
i in some cases, the pharmacist will return the merchan- 
13 


dise. This is called a returned goods policy in the 
14 industry. In other words, if a pharmacist has in stock 
15 a medication which has, say, a life of 12 months, for 
16 example, and it comes up to the expiry date of that 
product; that product must be returned to the manufac- 
turer and we have what we call a returned goods policy 
in the industry whereby the retail pharmacist returns 
that product to the manufacturer for full eredit. 

THE CHAIRMAN: And he gets credit? 
He does not have to take new goods in substitution? 

MR. CONDER: In most cases, direct 
credit. 

THE CHAIRMAN: In that case it results 
in a lowering of the inventory? 

MR, CONDER: Yes, it does. 

THE CHAIRMAN: And in that sense it 
has a direct bearing on this matter of inventory becoming 
out of date. 


Well, thank you very much, Mr. Conder 
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and Mr. Hume, 
As I mentioned earlier, we are 
grateful to the industry for the co-operation that we 
have had from you, and for your attendance here today 
and the manner in which you have dealt with the 
questions this morning. 
MR. CONDER: Thank you for your courtesy 


sir. 
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THE SECRETARY::)\Mr« Chairman, the 
next submission is that of the Medical Section of the 
Canadian Pharmaceutical Manufacturers! Association, 
and Dr. Stewart will introduce the group. It will be 


known as Exhibit 292. 


--- EXHIBIT NO. 292: Submission of the. Medical’ Section 
of the Canadian Pharmaceutical 
Manufacturers’ Association. 


SUBMISSION OR -THE»MEDICAL SECTION OF THE 


CANADIAN PHARMACEUTICAL MANUFACTURERS! 


ASSOCIATION, 
Appearancesye DrevPuByaStewart 
De. Jens, Farker 
DricG.Wai Murphy 
Me (ta hs, Hume. CLC 


MR. HUME: Mr, Chairman, cos ee ny 
function is only to introduce the gentlemen who will 
be presenting this submission. 

On my immediate left is Dr. P.B. 
Stewart, who is the Medical Director of Geigy Pharma- 
ceuticals from Montreal. On my right is Dr. C.W. 
Murphy, who is the Weal cet soe tear of Ciba Company 
Limited, from Dorval and on Dr. Stewart's left is Dr. 
J.M. Parker, Director of Research of the Frosst Company 
of Montreal. 

Dr. Stewart is presenting the recommen- 
dations and summary of the brief. 

DR. STEWART: The Medical Section of 
the Canadian Pharmaceutical Manufacturers! Association 
is a group of physicians working as full or part-time 


members of a Medical Department of a company which is a 
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member of the Association, and whose main functions 
are to: 

a) Act -in-an advisory capacity to 

Management on medical matters. 

b) Organize and supervise clinical 

investigations. 

The contribution of new drugs to improve 
health care has been described. The proper place of a 
new drug in the therapy of disease can only be deter- 
mined by careful drug evaluation trials. 

At all stages of the trials, risks must 
be kept to a minimum. The steps in the development of 
a new drug, which involve-extensive animal toxicology 
before it is considered for its initial or pilot trials, 
are described. The initial or pilot drug trials on 
humans are mainly concerned with determining the 
clinical effectiveness of a new drug. Once this has 
been defined, then the nature and incidence of untoward 
toxicity must be ascertained.» It : is to these two 
fields that members of the Medical Section are devoting 
time and energy, so as to minimize any risk to the 
patient, while at the same time preserving the benefits 
derived from the new drug. Safety and effectiveness in 
a new drug can only be established through careful and 
extensive clinical trials. To obtain this vitally 
important information, members of the Medical Section 
work with recognized specialists and experienced members 
of the medical profession, 

Due largely to the effects of new 


drugs discovered or developed by the pharmaceutical 
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industry, the course of mental illness, infectious 
diseases, and diabetes has been substantially changed 
for the better. It is believed that, in the’ future, 
new drugs will offer more hope in cancer, auto-immune 
diseases, and degenerative diseases, A tabulated 
survey of drugs under investigation in Canada in the 
years 1959, 1960 and 1961 shows that drug trials 
presently encompass a wide range of compounds designed 
for the treatment of many different diseases. The 
number of new drugs under investigation has increased 
from 185 in 1959 to 232%in° 1961; the number put on the 
market has fallen from 79 in 1959 to 67 in 1961. ‘We 
interpret this to show that more care and discrimination 
is being used before new drugs are marketed. 

The Medical Section feels strongly 
that in order to continue the forward progress of 
pharmaceutical research, and at the same time reduce 
the chance of serious toxicity in new compounds, it.is 
essential that more time and effort be given by univer- 
sities and their medical schools to training physicians 
in the methodology of drug trials. We would, therefore, 
make the following recommendations. 

RECOMMENDATIONS 

In view of the important contribution 
to the health of the Canadian people to be made by the 
development of new and better drugs, and in view of the 
need to evaluate the effectiveness of these drugs, the 
Medical Section of the Canadian Pharmaceutical’ Manufac- 
turers' Association recommends: 


2) That units be established for the 
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clinical evaluation of new drugs. 

2) That one or more of these units 

should, also be prepared to train 

physicians in the techniques of 

new drug evaluation by offering 

detailed.courses in pharmacology, 

biochemistry and methodology. 

3) That the units for drug trials 

should be related to University 

Medical Faculties and should be 

integrated with postgraduate medical 

education because the skilful use 

of a new.drug in therapy requires, 

on the-part of the. practising physi- 

cian, knowledge and understanding 

of its effectiveness, toxicity, 

metabolism and excretion, 

THE CHAIRMAN:  .Thank you very,much, 
Dr. Stewart. As you may know, we have a medical educa- 
tion project as one of our major studies, under Dr. 
MacFarland. Initially this recommendation: will go to 
that committee. 

COMMISSIONER FIRESTONE: Dr. Stewart, 
I find these are interesting recommendations, particu- 
larly the one mentioned in paragraph 37, sub-paragraph 
1), where you speak of units to ;be established for the 
clinical evaluation of new drugs. I wonder whether 
you could elaborate a little, sir, by telling us where 
such units would be established, by whom, who should 


pay for them, etc,s? 
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DR. STEWART: Well, we feel, sir, 
that these units would include personnel who have a 
full understanding of chemistry, biochemistry and 
pharmacology and, in addition, they should have 
physicians with a fairly wide background of drug 
effects, who would be able to take a compound into a 
medical centre with the idea of assessing its effective- 
ness. 

I.would like to stress, I think, to 
this Commission, perhaps I detected in your previous 
questioning, I think as an industry we are mainly concerned 
with the biological effects: of chemicals, rather than 
the’ chemical structure itself. The chemical structure 
itself is only important to .us-if it produces a 
biological change. Therefore, we have very little 
guidance from chemical structure as to what it will 
produce in amount, and certainly there are specious 
differences which further complicate the picture. 

THE CHAIRMAN: The units you refer to 
in 1), are they the same units you refer to in 3)? 

DR. STEWART: (Yes, iT\think I» used the 
word just to.bring these various disciplines into a 
eentrées 

THE CHAIRMAN: And you say the place 
for that would be in a university school? 

DR« STEWARBrmatiwould hope so. 

COMMESSIONER MeCUTCHEON tri And tthe 
evaluation would be done in a teaching hospital? 
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results of that clinical evaluation be made available 
to those for whom you are making it? 

DR. “STEWART: -One:of our results ‘we 
hope for is the publication of scientific papers. We 
regard this as the final court of appeal of all know- 
ledge and claims for drugs. We encourage, and we work 
towards the publication of results from various centres 
into the scientific literature, and therefore, we hope 
that, doctors, who are usually: pressed, but they do 
read widely, will take these publications and assess 
them on this basis. 

The other form that the dissemination 
of knowledge is made available to the medical profession 
is through post-graduate courses, and the last one is 
the presentation of scientific papers at medical scienti- 
fic meetings. 

COMMISS LONER  FIRESTONE:. I gather you 
were in the room when we were discussing the subject 
of.a drug information centre? 

DR. STEWART: Yes, sir. 

COMMISSIONER. FIRESTONE: - To make 
available up-to-date information and evaluation to 
practising physicians.  I,take it if such a centre 
were established it could draw on these clinical evalua- 
tion units for information and results, in order to 
provide that service of information so that this would, 
perhaps, give you a practical outlet to bring the 


results of this clinical work to the medical profession? 
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ANGUS, STONEHOUSE & CO. LTD 
DR. STEWART: Yes sir, 
COMMISSIONER FIRESTONE: Would you 
feel that such a co-operative arrangement would work? 
DR. STEWART: I see no objection in 
principle. I think that the organization you envisage 
would probably be a’ natural development of the one we 
recommend, Probably this comes first. 
COMMISSIONER FIRESTONE: You’ have 
been very helpful Dr. Stewart, thank you. 


COMMISSIONER BALTZAN: (Dr. Stewart 


what you have deseribed on the recommendations, paragrap} 
37, is that not actually in progress at the present | 
time except not organized in the way you speak of? | 

DR. STEWART; I think there isa | 
ground swell amongst the profession to get information 
and evaluation of drugs done by people they know in the 
universities of which they are familiar. 

We are disturbed a little bit by the 
fact there is a lack of trained personnel to staff these 
units, Very few people, as you will probably be able 
to tell more than I would, really have any training in 
medical school and drug evaluation, trials’ or methcdolog 
especially where drugs involve subjective symptoms 
rather than something that can be measured. 

This gap is now being filled, but it 
is slow, 

COMMISSIONER BALTZAN: That is a 
matter one would take up, especially your people, with 


the Faculties of the University? 
DR. STEWART: Yes sir. 
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COMMISSIONER BALTZAN; In order to 
implement that sort of specialized field? 

DR. STEWART:.. Yes sir. 

COMMISSIONER BALTZAN; Now then, on 
the question of the clinical control and methodologies, | 
you want to see a better control system as against the | 
kind of things that physicians experience today when | 
these detail people come along and say that our company | 


will provide you with so much of this kind of medication, 


and follow this thing through and write us back a report | 
of the experience, 

You want something better than that 
helter-skelter arrangement? 

DR. STEWART: . Yes sir, - We would want 


to encourage more control trials. In other words, trials 


which woulda give the definitive answers rather than 
testimonials or just an EEG eee of something where 
evidence could be accumulated, sifted and statistically 
analyzed and see if there is. a demonstrable change. 
COMMISSIONER BALTZAN; One would not 
say at this stage that things are being put. on the market 


without things being reasonably well studied in spite 


of the demands you are making here, I know in making 


| 
| 
| 
| 
| 
| 
| 
| 
these suggestions it would change only-in the form | 
of organization and the. information finally collected | 
would then be submitted to the producers of this | 
particular drug. It could be published by the individualk 
who have carried on an experimentation trial in the | 


hospital over a period of so many months, over so many 


dozens or thousands of cases, 
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BRe STEWART?) Yeo “a p7 

COMMISSIONER BALTZAN: And the source 
of information then would become available, not 
necessarily through a centre, but some of this is 
already available in our own practice today. 

DR. STEWART: Yes sir, 

COMMISSIONER BALTZAN: You read things 
in an accredited journal, Look at the author and you 
make a drug evaluation on that basis? 

DR.« STEWART:: That is correct sir, yes. 
Rather than recommending just a central agency pushing 
all the knowledge, we still are determined that a basis 
of judging this should be in the scientific literature, 
a paper by the individuals who have conducted the trial. 

COMMISSIONER: BALTZAN:. Dr. Stewart, 
on page 10 could you elaborate a little bit on a most 


interesting declaration and that is "the number of new 


1958 to 232 in 1961, the number put on the market has 
fallen from 79 in 1959 to 67 in 1961. This shows that 
more care and discrimination is being used before new 
drugs. are being marketed". 

Would you care to elaborate further? 

THE CHAIRMAN: Is that necessarily so, 
that you just handled more drugs without initial merit? 

DR.’ STEWART: You are welcome to: your 
interpretation. 

THE.CHAIRMAN: I mean drugs under 
investigation would be trial drugs? 


DR. STEWART: Yes sir. 


' drugs under investigation has increased from 185 in 
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THE CHAIRMAN; That is the purpose 
of the investigation and shows care. 

DR. STEWART: One would expect on 
first principles if the number under investigation rose, 


then the number marketed would also show a proportionate 


rise. I think that is the interpretation I would put | 
on. 

THE CHAIRMAN: It wouldn't necessarily 
be so. Just means more initial activity. 

DR» SHEWARTs. Adluright. .It,has 
fallen in spite of a rise in drugs being actively 
considered, which we interpret and have other evidence 
which we cannot put into words as the. pharmaceutical 
industry being more conscious of its responsibilities 
in producing new drugs, Taking more time. Increasing 
its medical departments, The number has risen in the 
last few years from eight or ten physiciars in industry 
in Canada to approximately 35. Now this, we think, has 


led to more careful evaluation and hence a further 


COMMISSIONER BALTZAN: And yet it is 
interesting, if true, that those that are now available 
are being used more and more. In other words appears 
to be a lot more prescribed, a lot more consumed. What 
is the explanation for that? Too much prescribing? 
Patients too consuming? Have you any ideas on that? 
Would you care to express an opinion? 

DR. STEWART: Well I haven't any real 
explanation Dr. Baltzan. I would think the increase 


delay or discarding of drugs. 
in population is one factor which would do it. I would | 
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think that people would only keep using it if the drugs 
were effective and they are getting some effects they 
desire, Therefore, they will keep using them in 
increasing quantities, Apart from this, I am not 
competent to discuss the increase, 

COMMISSIONER BALTZAN: The reason I 
put the question is because certain realities and that 
is, you frequently hear or we hear about putting a 
deterrent factor on the use of drugs, 

THE CHAIRMAN: Deterrent cost factor. 
Not any other form of deterrent. 

COMMISSIONER BALTZAN: There will be 
a limitation of the use of drugs, take it from the cost 
facior particularly, and of course the cost mounts when 
taken unnecessarily and that is the reason I wanted to 
bring this out. Thank you very much, 

THE CHAIRMAN: Thank you very much 


Dr. Stewart. We will rise now until two o'clock, 


---Luncheon adjournment. 
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---On Resuming at two o'clock, 


THE SECRETARY: Mr. Chairman, the next 
submission is that of the Ontario College of Pharmacy 


which is to be known as Exhibit 293, 


---EXHIBIT NO, 293: Submission of Ontario College 
of Pharmacy. 


eee Mead oe. jt BE oe 


THE ONTARIO COLLEGE OF PHARMACY 


APPEARANCES: 


MR. G. G. CALDWELL 
MRwy Ps Ds -ISBISTER 
Mie Fe 2. MOLTSUEY 
MR. W. ISAACSON 
Nhl sate UnooUr 


MR. MOISLEY: Mr. Chairman and Members 
of the Commission, with your permission I will read our 


conclusions and recommendations, 


There is a dfinite need for expansion 
of health services to certain segments of the population 
of Ontario and we therefore recommend: 

i THAT the Commission consider the 
establishment of a comprehensive health care program. 

Provision of medical care alone does 
not constitute comprehensive health care, The medical 
practitioner must at all times be provided with the thera- 
peutic tool of drugs when required for treatment of his 


patients. We therefore recommend: 
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2. THAT the Commission consider as one of 
the minimal initial requirements of any plan the provision 
of pharmaceutical services by pharmacists registered and 
in good standing in the province in which the services are 
provided, 

The participants in any health care 
program must be free to choose the pharmacist from whom 
they wish to procure benefits and we therefore recommend: 
2 THAT. the Commission strongly affirm in | 
its findings that drug benefits be available to partici- 
pants through all legally estabhisghed pharmacies for the 
distribution of drugs, and medicines and that ther2 be no 
restriction on the participants') choice of pharmacy. 

The prescriber of drugs must be free 
to choose the medication which he deems to be in the best 
interests of his patient without any limitation on the 
range of such choice and we therefore recommend: 

4 THAT the ‘only restriction: on drug 
benefits in any health care program be limitation of the 
quantity prescribed on each prescription and the number 
of repeats of each prescription. 

It is evident that all health plans 
studied require or should require some form of economic 
control as a deterrent factor to overutilization of drug 
benefits and we therefore recommend: 

Sa THAT the Commission consider some 
method of aiibiiada each patient to contribute a nominal 
amount for each prescription. 


It must be recognized that the persons 


supplying the services in any health care program would be 
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the most logical persons to operate such a program and we 
therefore recommend: 

6. THAT the Commission recommend that any 
program resulting from its studies be inagurated, develope 
and fully administered by an independent board or 
commission, composed largely of representatives of the 
professions supplying those services and that all such 
professions be represented on the board or commission, 

There is a definite need for government 
assistance in the financing of any health care program. 
This need varies amongst different segments of the 
population and we therefore recommend: 

Pe THAT the Commission study the possi- 
bility of a graduated subsidization ‘in any health care 
program and a system of cost sharing between federal and 
provincial governments. 

The institution of any health care 
program will create an increased need for personnel in the 
professions providing services, particularly at hospital 
and governmental levels and we therefore recommend: 

Sy THAT the Commission consider as one of 
its recommendations federal and provincial government 
assistance to students training in the health professions 
in the form of scholarships,bursaries or through direct 
subsidization. 

THE CHAIRMAN: Thank you, Mr. Moisley. 
Your first recommendation, the establishment of a compre- 
hensive health care program, just what have you in mind 
in that expression "comprehensive health care program"? 


MR. MOISLEY: Well, I think the feeling 
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of the College is that any plan’ should cover those 


segments of the population’ which, shall we say, are in 


dire need. of such coverage, 


THE CHAIRMAN: 


Is that your, comprehen- 


Sive, you are talking now in numbers of people? 


MR. MOISELY: 


That is correct, 


THE» CHAIRMAN: People rather than of 


services? 

MR. 
out in the brief that. there 
persons, we feel, should be 
that there is a large, group 


can well afford any type of 


MOISLEY; 


Yes. It has been laid 
should be those types of 
covered, I believe we feel 

of people in the. Province that 


plan to pay the full amount 


themselves... We feel, of course, the service, medical, 


pharmaceutical, we have mentioned, those are the minimum 


requirements of any plan, 


THE CHAIRMAN; ,Well, I do not want to 


misunderstand your or misapply what you have said, but 
your term:"comprehensive", are you taking in all people? 


MR, MOISLEY: Yes. 


THE CHAIRMAN: Sosisaitvimplacitein 
what you are saying that what you want is a plan that will 
be mandatory for all to: belong? 
MR. MOISLEY: Ag#ehink, siryk thathwhen 
"mandatory" enters into the picture ---- 
THE» CHAIRMAN; Or. compulsory? 


MRwi MOZSLEY: No, I do not believe so. 


THE CHAIRMAN: We-have to take it as 


one or the other, 


MR. MOISLEY: I think we are using the 
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word "comprehensive" as to service, 

THE CHAIRMAN: All right. What service 
are you talking about? 

MR. MOISLEY: : Well, —particularly in 
the field of the medical services and the pharmaceutical 
services and I think possibly we could leave it to the 
judgment of the Commission, the other services, 

THE CHAIRMAN:,. We would like to know 
what you think should be there, Are you motivated. -- 
what interest motivates you to say medical and pharmaceu- 
tical, what about nursing and dentistry? 

MR. MOISLEY;: Yes, nursing by all 
means I believe should be covered. In sitting and listen- 
ing to the submissions made to the Commission, possibly 
certain dental services but here again that is a personal 
opinion. I feel I am not in the position to express an 
opinion as far as full dental services. 

THE CHAIRMAN: Comprehensive is in 
terms of services? 

MR, MOISLEY: That is right. 

THE CHAIRMAN: What about the area of 
population to be covered, who is to be included in this 
program that you recommend? 

MR. MOISLEY: Again, I think we have 
said in our brief how that should be taken care of. On 
Page 16 we have priority one, welfare groups and so on 
down the list of priorities. 

THE CHAIRMAN: Those are five groups 
which you mean to include in this, you are taking priori- 


ties, but having exhausted the priorities where do you go? 
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MR. MOISLEY: Well then, we feel it 
should be made available on a voluntary plan possibly for 
those who wish it. 

THE CHAIRMAN: You see just how indefi- 
nite it is "on a voluntary plan", If you have position 
what is your position? If you have not a position, just 
say so and that is the end of it. We are not here to tell 
you that you must necessarily take a position, 

MR. MOISLEY: Well, we really do:not, 
after these five priorities are taken care of, we do not 
really take a position, 

THE CHAIRMAN:© You feel the rest of 
ther will take care of themselves? 

MR. MOISLEY: Thatsis the: general 
feeling. 

THE CHAIRMAN: And you, feel since they 
are able to take care of themselves it is up to them? 

MR. MOISLEY: That. is the way I feel 
personally about it. 

THE CHAIRMAN: . What about thes College 
of Pharmacy? 

MR MOTSLEY:: Mriy Jessup and Mr, 
Isaacson, two members of our committee are here and I 
think it is our general feeling. However, they may speak 
for themselves, 

MR. JESSUP: I would agree with what 
Mr. Moisley says on that. 

THE. CHAIRMAN: Now then, in this pro- 
gram that you would like to see implemented you say that 


there should be some deterrent factor? 
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MR. MOLSLEY:: Yes, sir. 

THE CHAIRMAN: And you go on to say 
"pequiring each patient to contribute a nominal amount 
for each prescription", Just what do’you have in mind 
there? 

MR, MOISLEY: Well, in almost all plans 
that we have reviewed there is a deterrent factor in them 
inasmuch as the patient is --- 

THE CHAIRMAN: Are you talking about 
deterrent factor or a co-insurance factor? Which one 
are you aiming at? Are you trying to inhibit the purchas- 
ing of drugs or are you trying to get more revenue for 
the operation of the plan? 

MRyeMOISLEY cerEajuast aeonet know how 
to express it. 

THE CHAIRMAN: You*see, there‘is a 
difference, 

MR. MOISLEY: We think that the deterrent 
factor when we speak of it in this manner, a patient 
should be required to pay some small amount for each 
prescription. 

THE CHAIRMAN: Why? 

MR. MOISLEY: There is a trend in plans 
of this type that when people receive certain benefits for 
which they do not contribute anything that they tend to 
over=utilize things. 

THE CHAIRMAN:. Now you are talking 
about a true deterrent? 

MRe\MOISLEY: ‘Yes. 


THE CHAIRMAN: In this program, 
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recommendation number 7 where you say the Commission 
study the possibility of graduated subsidization in any 
health care program and a system of cost sharing between 
Federal and Provincial Government -- we need not be 
concerned with that for a moment. What have you in mind 
about this subsidizing this health care program? 

MR« »MOISLEY: » Well,-that is. pretty 
hard.--- that is a pretty broad question, 

THE CHAIRMAN: The only reason I ask 
is becéeuse you hawe it here and it is a pretty broad 
statement. 

MR. MOISLEY: Well, we understand, of 
course, now in certain cases there an6 amounts contributed 
by the Federal Government for certain reasons and another 
payment by the Provincial Government we feel that in any 
program of this nature sit should be established on this 
basis. 

THE CHAIRMAN: That would be for what 
purpose? What is your basic idea? Are you thinking of a 
tax-supported program or a premium program? 

MR. MOISLEY:; Shall we say a combinatio 
of both? 

THE CHAIRMAN: Number 7 has a tax- 
supported implication. 

MR. MOISLEY: A tax-supported program 
for those priorities which we set out previously anda 
contributory one for those who can contribute. 

COMMISSIONER BALTZAN: Touching upon th 


same subject in connection with the deterrent factor, you 
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are applying that to prescribed drugs? 

MR.» MOISLEY:... Yes, sir, 

COMMISSIONER BALTZAN;: I just want to 
get that clear on how that applies. If the prescription 
is given it is given because it is necessary and if it 
is not necessary it is a foolish kind of prescription. 
Now, when that prescription is given and it is necessary 
where does the deterrent element come in? It is given 
to be taken so often for so long, where does the extra 
charge limit or reduce’ the utilization if it is still 
necessary repeating, it must» be necessary if a prescrip- 
tion was written out for it. 

MR. MOZSLEY: Well, could I answer this 
in this manner: In our experience of practising pharma- 
cists we sometimes run across prescriptions which may be 
given because the patient requests them. Now, naturally 
we all realize it is the physician's responsibility to 


determine that factor before giving the prescription but 


we believe, and it has been experienced in plans of which 


we have knowledge, that immediately these prescription 
drugs are placed on a basis where they are easily pro- 
curable the costs go up. The more: prescriptions issued 
the more patients using the plan and that is just what 
happens. 

COMMISSIONER BALTZAN: » Itrstill-does 
not stand right with me. Assuming, as J] have said, and 
I want to repeat that it is necessary and if it - not 
necessary he does not get the prescription; if he, gets it 
and it is not necessary the deterrent factor should go 


on the physician rather than the recipient. 
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MR. MOISLEY: Well, I say again that 
is part of the physician's responsibility, he should be 
assured that the prescription is riadescausy, 

THE CHAIRMAN: You will have to get 
the detail-men working a little harder, 

COMMISSIONER BALTZAN: I will still be 
thinking about that. I still cannot see how it applys 
when both things are equal, one, if it is found necessary 
and it is required and received through an authority who 
understand the need for it, now, after *that I do not 
know where the utilization comes in, 

MR. JESSUP: My understanding of that 
deterrent factor is that’ many items are sold over the 
counter. We will say, for instance, a couple of. dozen 
aspirin, it does not cost very much, but if it is free, 
they would come to the doctor and get a prescription for 
it, otherwise they can buy it themselves. . This is where 
the deterrent factor comes in, if trey had to geta 
prescription for it they would think twice. 

COMMISSIONER BALTZAN: You condition it 
you mean the use, for making use of a commodity that they 
would have to’pay for but by some arrangement of prepay- 
ment could be obtained free they would go and get a 
prescription? 

MR. JESSUP :. That is my understanding 
of the situation. 

COMMISSIONER BALTZAN: So the other 
thing obtains that the one that has actually prescribed th 
deterrent factor does not particularly minimize the use 
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MRe bosgr: tomes 

COMMISSIONER BALTZAN: Are there many 
other instances comparable to aspirin that you used as 
an example where they go to a physician for a prescrip- 
tion, things that they can obtain over the counter? 

MR. JESSUP: Quite a number of items 
that cost not-too much that they buy over the counter and 
the deterrent factor might lessen their tendence to get 
a prescription, 

THE CHAIRMAN: Let us get back on the 
rails. Are you talking about a plan that is going to 
cover anything but prescription drugs? 

MR. JESSUP: It would be a prescription 
drug if the doctor prescribed it, 

THE CHAIRMAN: Your program is not 
designed to cover anything but prescription drugs, is it? 

MR, JESSUPs. ' That ispraighits. 

COMMISSIONER BALTZAN;: Just one other 
point. We had this occur before and you called attention 
on Page 12 to physicians’ clinics and you say that many 
of these medications are dispensed by unqualified persons, 
a situation which the College belives the Commission will 
agree is fraught with danger to the public and should 
certainly not be allowed under any circumstances. Questio 
number one: Under your existing Act,can anyone who is 
not qualified serve as a dispenser of goods anda 
compounder of drugs? 

MR, MOISLEY: In clinics, yesj we have 
no control over the operation of a clinic by a group of 


medical practitioners, 
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COMMISSIONER BALTZAN:..Has the Act»any 

4 

control? I do not know your Act? 
5 | , 

) MR. MOISLEY;.. In the interpretation of 
6 


the Act, perhaps Mr. Isbister can answer this, 


7 MR., ISBISTER: I think that the answer 


8 to this is that the Act specifically excepts, takes out 


from this Pharmacy Act, -- may I read from Section 2, 


Sub-section J: 


"Nothing in this Act affects or interferes 


with the compounding, dispensing or supplying 
of poisons or’ drugs “in any Hospital or 
institution approved or licensed under any 
general or special Act," 

Strangely enough |4.% 

COMMISSIONER BALTZAN: ‘Being ’a ‘layman, 
would you tell me what that means? 

MR. AS BLISTER« i an @ pharmacy or a) 
doctor's. office, authorized people are required to deal’ 
with these: drugs. In a, hospital in this Province stch is 
not the. casey a layman can be in the pharmacy or dispensar 
and compound or dispense. 

COMMISSIONER BALTZAN: And the same 
thing in a medical «clinic? 

MR.cSBISTER: No, legally no. 

COMMISSIONER BALTZAN: ‘To what extent 
in this Province: is the element of dispensing on the part 
of physicians? To what extent does that prevail? 

MR. ‘MOISLEY: “In certain areas of the 
Province it prevails to a large extent and in Metro 


Toronto it prevails where pharmaceutical services are 


€8a0L ysi2iom 


yas toA edt esH :MASTJAG AZMOLESIMMOD 
S$toA quoy wont ton ob I flortaoo 


—J | 6 eee eee 
a At 


to nokistsaqzyetai edt oI. :YiJe10M XM 


a . io 


‘’ . :L moltose-du2e 

esisiretai to etosits toA eidt at gnidtok" 
lgnielqque mio gnianeqeib ,gantbawoqmoo st diiw 
‘10 Istiqeod yas mi eguab ro emeetog to 
yas tebnou beensoil so bevetqqs soitutiteni 
I25¢ ("tA [sipege 1z0;istsneg 

wee Aguons yilsgnsxrt2 

ersmyel 8 goied «;MVAXTUAS ADMOL22IMMOS 


Seasem tedt tsdw em Llet voy bluow | 


56 10 yosmisiq:s ml :AATetadel . AM 


[seb ot betitupsy sis elqoeq bexitortus sottto e'rotoob | 


ei dove sontvord atdt mi dstigeod s al s,egunb seedt dittw | 
Benesqelb to yosmrsdg ert at ed nso nemyesl 5 ,22a50 eft ton 


»eaneqetb to bavogmoo bas 


RRR ee 


| 
| 
| 
| 


ems2 edt baA © :MASTUAG A5WOL22IMMOD 


Soinifo Isolbem 6 ai pains 
son yllsgel ,oW sAaTeIagel .AM 
tnetxe tsdw oT :MASTUAS MIMOL22IMMOS 
Jisq oft no gntansgetb to taemels sdt at sontvord eidt ai 
Slisvexrg tedt eeob tasixs tsdw of Sensioleydgq to 
eds to essis aistiso nl ;YSU2I0M .AM 
ortat ni bas-tastxs egusl s ot elisvera +i sonivoxd 


si6 eeoivise [soltusosmiusdq sredw aligsve1g ti otnore#l 


RRB ARB RB SB 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Moisley 10686 


readily available, There are many doctors, individuals 
two or three doctors in’a small office --- 

COMMISSIONER BALTZAN: An extended 
pharmacy, an extended service well supplied, etcetera, 

MR. MOISLEY: Yes, sir. 

COMMISSIONER BALTZAN: And what happens 
when the individual wants a repeat of that prescription, 
must he return’ to that same place? 

Me, .MODSLEY 34. 2es% 

COMMISSIONER BALTZAN;: Could he get a 
copy of the prescription and take it elsewhere? 

MR«e MOISLEY: We are not in the 
position to state that. We know nothing of what would 
happen in a case like that if a patient requested a copy 
in order! tottake itatocasdrugstoresor some other place. 

COMMISSIONER BALTZAN: One other thing, 
is the patient compelled to receive the drug from the 
physician who writes the prescription or may he take that 
prescription and go another place? Is it sort of a 
compulsory compound affair? 

MR+, MOISLEY:thNoy 

COMMISSIONER BALTZAN: I am being very 
serious, I think we are both thinking alike, but I just 
want to hear what actually takes place, 

MR. MOISLEY: Well, not to our knowledg 
there is no endeavour to force anyone to take anything 
anywhere. 

COMMISSIONER BALTZAN: To what? 

MR. MOISLEY: There is no endeavour 
to force anyone to take anything anywhere, not to our 


knowledge. 
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COMMISSIONER BALTZAN:.What I. am trying 
to say is this, once the patient requires that medicine 
he automatically obtains it from that group or.that 
individual doctor? 

MR »«MOISLEY: » Yes. 

COMMISSIONER BALTZAN: Do you know. if 
the physician writes out the prescription for the drug, or 
just simply goes to the shelf and hands out the medicine 
or the pills? 

MR. MOISLEY: In many cases. that we 
know of the physician writes a prescription and it is 
taken down the hall to another little office and somebody 
fills the prescription, 

COMMISSIONER BALTZAN; But he is at 
liberty to take it across the street? 

MR»-MOISLEY:. No, I,.would not. say so 
in this case. 

COMMISSIONER. BALTZAN;:. In the same 
connection, you say in Paragraph. 39.for. the first time 
that certain societies engage in a certain practice and 
then I see in the last.half of the paragraph that a 
wholesale buying takes place by organizations and who 
hands these drugs out? 

MR. MOISLEY;: © Unqualified people. 

COMMISSIONER BALTZAN;. Somebody may 
buy up a group of drugs for its members and then. go in 
and ask for a headache pill and a stomach pill and so they 
get it that way? 

MR. MOISLEY:. That happens. 


COMMISSIONER BALTZAN; Without diagnosig? 
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THE CHAIRMAN: This*is all very interest- 
ing, but completely extraneous to the ambit of this 
Commission's inquiry. These are purely Provincial 
Matters ,aarettheyonot? 

MR.MOISLEY: I am afraid so, sir. 

COMMISSIONER BALTZAN: I just wanted 
to be informed. Thank you very much, 

Mk. ISBISTER: <If 1 may say so, I 
think that, I think that there is no quarrel at all with 
the statement Tie these are Provincial matters, but the 
position of the College is if there is to be a health 
plan of some sort and if drugs are to be supplied through 
a health plan they ought to be supplied through qualified 
people, 

THE CHAIRMAN: That phase of it no one 
was taking objection to, that is a proper recommendation, 
but in getting into the details --- 

MR. LoBISTER? -' I°wonder if I might 
make one more observation at this moment? You mentioned 
prescription drugs; now, in this jurisdiction under the 
Pharmacy Act there is a schedule of drugs which are known 
as prescription drugs in that cne cannot obtain them 
unless one has a prescription. Of course, there are, as 
the Commission knows, countless other drugs which are not 
on that schedule which may be bought over the counter, 
but which may very well be prescribed by the physician 
and in that sense they are a prescription drug but not in 
the sense that you must have a prescription to get them. 

THE CHAIRMAN: So there may be no 


misunderstanding, I am putting it to you, are you suggesting 
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that in that field there should be under the benefits of 
a comprehensive health service that a person without a 
doctor's prescription may go then to get a bottle of pills 


that is an item to be covered? 
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3 
MR. Lopteloans Wo, air. L Ssupmes t 
a 
while it may not be a prescription drug in the sense 
5 


it requires a prescription, if it is prescribed by the 
6 physician I presume it would come within the scope of 


7 your plan. 


8 THE CHAIRMAN: Yes. 

9 COMMISSIONER FIRESTONE* Mry Moisley, 

#6 in paragraph 5 on page 23, you express the view you 
would be in favour of patients contributing a nominal 

e amount to each prescription under a prepaid drug plan. 

12 What would be your definition of a nominal amount? 

13 Would it be, say, $1 a prescription, 50¢ a prescription? 

14 MR, MOLSLEY: In Plans we Know ‘of. sir, 

15 it runs from 35¢ upwards. I think a nominal amount is 


16 an amount that most people can afford to pay without 


stretching the pocket. Wouldn't that take care of it? 


zi COMMISSIONER FIRESTONE: We would 

‘i appreciate some guidance from the College as you know 
ss something of the kind of drugs people buy and the kind 
20 of price they pay. 

al What would you consider a nominal 


92) amount in relation to what is the actual price at the 


present time? Would this 50¢ to $1 be still a nominal 


23 
Fy amount in the definition as used by you? 
MR. MOISLEY: I would say so, yes sir. 
eS Council discussed it and they thought that 50¢ to $1 
4 would be considered a nominal amount. 
27 COMMISSIONER FIRESTONE: Thank you very 
28 || much. 
29 THE CHAIRMAN: Thank you, Mr. Moisley 
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and gentlemen. We are going to be hearing from other 
organizations interested in pharmacy and pharmaceutical 
practices. Please feel perfectly free to remain and 
if, in the discussion, something comes up that may 
affect the College and you wish to interpolate an 
explanation, feel free to do so. 


MR. MOISLEY: Thank you very much, 
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THE SECRETARY: The next submission 
is the Canadian Foundation for the Advancement of 
Pharmacy. The Exhibit will be known as 294, Also, as 
Exhibit 294A there is an exhibit which has been sent 
to me which contains the teaching manual, Careers in 


Canadian Pharmacy and also a film, 


--- EXHIBIT NO. 294: . Submission of the Canadian 
Foundation for the Advancement 
of Pharmacy. 


--- EXHIBIT NO. 294A: "Teaching Manual - Careers in. 
Canadian Pharmacy" and film strip. 


SUBMISSION OF THE CANADIAN FOUNDATION 
FOR THE ADVANCEMENT OF PHARMACY 


Appearances: Prof. G.C. Walker 
Dean Roger Larose 


PROF, WALKER: May I introduce myself, 
sir, and also with me here is Dean Roger Larose of the 
Faculty of Pharmacy, University of Montreal and we 
also have Mr. John R. Kennedy, one of the original 
founders of the Canadian Foundation for the Advancement 
of Pharmacy. 

I am here by virtue of being Vice- 
President of the Committee on Pharmaceutical Education 
and Research. The Chairman of this Committee is Dean 
W.C. MacAulay of the University of Saskatchewan, College 


of Pharmacy. 


(1) This submission is presented by 
the Canadian Foundation for the Advancement of Pharmacy 


in order to provide the Commission members with 
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information relative to the formation, organization, 
development and function of the Canadian Foundation 
for the Advancement of Pharmacy (hereinafter referred 
to as the Foundation), 

(2) The Foundation was created as a 
result of a need for an assistance organization for 
pharmacy in Canada. The need became acutely evident 
during the period of rapid expansion and development 
immediately following the Second World War when it was 
recognized by pharmacists and organizations of pharma- 
cists. 

(3) Preliminary planning and explora- 
tion resulted in the election of a provisional Board 
of Directors, in May of 1945, and the granting of a 
Federal Charter on September 4 of the same year. The 
Foundation was granted recognition as a charitable 
organization, 

(4). It is an assistance organization 
which sets no policies with respect to the practice 
of pharmacy in any sense, broad or restrictive; regional 
or national; professional or commercial; retail, hospital 
or industrial. The object of the Foundation is to 
solicit and to receive donations and legacies, and to 
disburse these funds (or the interest thereon) for the 
benefit of all branches of pharmacy in Canada with 
particular emphasis on pharmaceutical education. 

(5) Membership, which may be Honorary, 
Active or Associate, is open to every perosn, corpora- 
tion and institution having, directly or indirectly, 


an interest in the welfare of pharmacy in Canada. 
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(6) A Board of twenty-five Directors 
determines the policies of the Foundation. A serious 
attempt is made to have all types of pharmaceutical 
organizations represented. 

(7) The committees of the Foundation 
are as follows: Contributions, Extension Services, 
Finance, Loans, Pharmaceutical Education and Research, 
Professional Relations and Vocational Guidance. 
Committees make decisions on applications for grants-in- 
aid in accordance with the policy laid down by the 
Board. 

(8) The Past Presidents! Advisory 
Council is composed of the Past Presidents of the 
Foundation and its members serve in an advisory capacity. 

(9) The Practising Pharmacists' 
Advisory Council is composed of retail pharmacists and 
was established by the Foundation to provide information 
and assistance to the retail pharmacist. 

(10) From its inception in September, 
1945, until May 31, 1961, the Foundation has granted 
funds for many purposes, the most important of which 
are shown below. (The figures in brackets give the 
total amount expended for each of the purposes indicated. 

(a) To Schools of Pharmacy 

(i) Teaching Fellowships, generally 

$1200 each ($19,630) 

(ii) Research Grants, generally 

$500 to $600 each ($28,475) 

(iii) Canadian Conference of Pharma- 


ceutical! Faculties (C.C.P.F.)% - the 
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C.C.P.F. has as its membership the 
schools of pharmacy in Canada, 
Meetings of the Conference are held 
annually at the time and place of 
the annual meeting of the Canadian 
Pharmaceutical Association. Assis- 
tance is provided by the Foundation 
to enable delegates and members to 
attend the annual meeting. In 
addition, the Foundation provides 
Support for the C.C.P.F. Bulletin 
which is published quarterly and 
provides a medium for the dissemina- 
tion of information on matters per- 
taining to pharmaceutical education 
($14,178.14). 

(iv) Teachers' Seminars - Assistance 
to staff members attending United 
States summer seminars at universi- 
ties in the United States - varying 
amounts ($3,005.76). 

(v) Canadian Conference on Pharma- 
ceutical Research - the research 
conference provides an opportunity 
for pebearoners in various aspects 
of pharmaceutical endeavour to meet 
each year for the presentation of 
papers. The conference is held 
annually, if possible, and at the 


time and place of the meeting of the 
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Canadian Pharmaceutical Association, 

and is sponsored jointly by the 

Foundation and the C.C.P.F. ($321.80). 
(b) To Students 

(i) Admission Bursaries = $250 
($12,000), | 

(ii) Undergraduate Scholarships - 
$100 for every fifty students (or 

pare ae théneetanookothedianeths 

pre-graduation years in the school 

of pharmacy in Canada - varying 

amounts (34,000). 

(iii) Loans to Undergraduate and 

Graduate Students - interest free 
($53,470). 

(iv) Graduate Study Fellowships, 

generally $375 to $750 each ($49,750). 
(v) Graduate Fellowships in 

Hospital Pharmacy - $750 each ($3,000). 
(ec) To Furnish Annual Awards for 

Undergraduate Research 

(i) The E.L. Woods Memorial Prize 

in Pharmacy for the best laboratory 

research thesis by an undergraduate 

student at any school of pharmacy 

in Canada, consisting of a gold 

medal, a certificate of merit, $100 

in cash, and transportation to and 

from the site of the annual meeting 


of the Canadian Pharmaceutical Association 
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($3,048.70). 

(ii) The Aubrey A, Brown Memorial 
Aware for the best research thesis 

of the library, archives and/or 
survey type consisting of a certifi- 
cate of merit, gold medal, $100 in 
cash, and transportation to and from 
the annual pharmaceutical convention 
in the province in which the winner 
resides. 

(d) To Provide Funds for Vocational 
Guidance) Recruitment, Continuing 
Education and Professional Relations 
(1) Vocational Guidance and Student 
Recruitment - the Foundation provides 
guidance aids to Canadian secondary 
schools and other interested groups in 
the form of Teaching Manuals and Film 
Strips, career posters, pamphlets 

and leaflets (in both the English 

and French languages); colour and 
sound films ($15,608.93). 

(ii) Refresher Courses and Extension 
Services - continuing education is 

a matter of prime Nee ere in any 
profession and the Foundation endea- 
vours to assist financially ($33,400). 
(iii) Professional Relations - the 
Foundation participates in any 


activity in which pharmacy may serve 
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in matters concerning the health of 

the nation, 

(11) The future will see the need for 
greater assistance to pharmacy and pharmaceutical 
education. This will necessitate a markedly increased 
and expanded effort on the part of the Foundation to 
collect funds and to disburse them to the best advan- 
tage. The Canadian Foundation for the Advancement of 
Pharmacy has given very real assistance to Canadian 
pharmacy over the past sixteen years, and will continue 
to serve the best interests of pharmacy in the years 
ahead. 

SUMMARY OF ASSISTANCE -PROGRAMS 

40, The foregoing expenditures 
(together with a few miscellaneous items not specified) 
show that the Foundation has, in the period from 
September 1945 to May 1961, provided financial assis- 
tance amounting to $218,466.52, which, together with 
loans in the amount of $53,470, makes a total of 
$271,936,52. 

41. The expenditures referred to 
above are facts of a financial nature but they do not 
reveal what the work of the Foundation has actually 
meant to the various branches of pharmacy in terms of 
encouragement and incentive, organization and develop- 
ment, and better trained young men and women. It is 
difficult to put into words the many benefits, both 
tangible and intangible, accruing to Canadian pharmacy 
through the work of the Foundation. 


42. In 1944 the seven schools of 
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pharmacy in Canada had only ten full-time staff members. 
In 1961 there were eight schools of pharmacy with over 
50 staff members, the majority of whom held advanced 
degrees. Many of these staff members. had been aided 

by the Foundation. Courses in the schools of pharmacy 
had been lengthened and strengthened by means of the 
augmented and better-trained staffs. 

43, From its inception up to May 3l, 
1961, some 57 graduates from pharmacy schools have been 
assisted towards advanced degrees by means of graduate 
study fellowships. All branches of the profession have 
benefited not only from the increased numbers of 
graduates but also from the higher education standards. 
While the Foundation has not been solely responsible 
for the expansion and implementation of these educational 
research and guidance programs, it is reasonable to 
Suggest that without its help this development would 
never have been achieved in the same period of time. 
THE.EU TURE 

44, Emphasis on the population 
explosion and the problems concomitant with this rapid 
increase are familiar to all of us, one of the most 
important considerations being that of education for 
and in the future. 

45. The Foundation has aided Canadian 
pharmacy through a critical period in its development. 
Canadian pharmacy is now entering another such period 
where the demands in all areas will be increased. What 
has already been spent is a small amount in comparison 


to what will be needed. The Foundation will have to 
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seek increased contributions, as well as other sources 
of revenue, and even with these it is anticipated that 
the need for funds will exceed the supply. The 
Canadian Foundation for the Advancement of Pharmacy 
welcomes the challenge of the future and will do every- 
thing in its power to aid pharmacy and pharmaceutical 
education in Canada. 

Mr, Chairman, I think there is a place 
for such an independent organization in Canada. The 
Government has many requests for funds and grants, and 
rightly so, but there is a role for an organization 
such as this. 

Each profession has a responsibility 
to support its membership and to provide assistance 
to young people at all times, if possible. 

Personally, I feel that these men in 
the Foundation derive a great deal of pleasure from 
giving and promoting this type of organization. It is 
a feeling of satisfaction and accomplishment. Although, 
admittedly, the amounts are small, pitifully small in 
comparison to others we have heard today, it has 
provided real help to a number of young Canadians. 

Int idl continue to meet the challenge in the future 
inethis drrectizon. Thank you, Mr. Chairman. 

THE CHAIRMAN: Thank you very much, 
Professor Walker and Dean Larose. I think one must 
be impressed with what has been done by the Foundation 
in the period from 1945 to 1961, as you have, money-wise, 
recapitulated in the last three pages of the document. 
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comes to mind is where you get your funds; you don't 
get them from the Government, for which you almost 
merit a halo. 

PROF. WALKER: They are raised by 
collections, not done by the Foundation, per se, but 
it is done by the Committee of Contribution that 
actually goes about the business of collecting these 
across Canada from the retail pharmacies and, in 
general, the industrial facet, wholesale and so forth. 

The retail contribution on April 30th, 
the total received, retail, hospital, college, etc., 
$11,000 and then from the more independent endowments 
and other funds, manufacturers embracing delayed cost 
priorities, pharmaceuticals, totalling $15-and-a-half 
thousand, so the total collection would be. $34,000. 

THE CHAIRMAN: If I understood your 
statement correctly, it is whatever may be done, what- 
ever forms of projected plans for health services 
might emerge you want to be left alone to carry on 
your work; is that right? 

PROF. WALKER: We would like to 
continue, sir, if we can. 

DEAN LAROSE:, I think we could do - 
this could be the pattern even if assistance were given b 
pharmacies, by government or organized groups. 

THE CHAIRMAN: It might be the instrumen 
through which it could be, 

DEAN -LAROSE: That .is»correct, yes. 

COMMISSIONER FIRESTONE; Professor 


Walker, following up the question the Chairman raised, 
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you feel that there is a need to increase the number 

of graduate scholarships, fellowships and gants to 

both young men coming into the university as undergraduat 
as well as graduate students. Is there a need to 
increase the number of grants? 

PROF. WALKER: Yes, there is, Dr. 
Firestone, 

COMMISSIONER FIRESTONE: And the 
amounts for actual disposal are limited, and if you 
cannot expand the sums of money which you require 
from the sources you are relying on would you expect 
the Federal Government might make available grants 
to students, for graduate students teaching at univer- 
sity in the field of pharmacy? 

PROF, WALKER: I certainly know funds 
will have to come. Dr. Firestone, definitely 
we hope, of course, wherever we get the funds we will 
get them and use them to the best advantage. 

COMMISSIONER FIRESTONE: Have you any 
Suggestions, any concrete suggestions, as to how many 
scholarships and. the amount you would recommend the 
Federal Government makes available to assist in the 
training program of thelarge number of pharmacists that 
you seem to visualize for the next five or ten years? 

PROF. WALKER: I haven't, sir, at the 
moment. I believe the Canadian Association of Pharma- 
ceutical Faculties in their brief will have something 


to say about that,, Perhaps Dean.Larose has. 
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COMMISSIONER GIRARD:: Have you had 
large numbers of demands for bursaries that you are 
unable to fulfil? 

PROFESSOR WALKER: No Miss Girard, 


I would have to say that we are unable to fill them all, 


yes. We have done pretty well, and sometimes we have 


| 
Squeezed it by curtailing and cutting back a bit and 
giving some more --- 

COMMISSIONER GIRARD:. So if*you had 
more money you would increase the bursaries, rather than 
give more bursaries, if there is not such an amount? 


DEAN LAROSE: No, I don't) think so, 


If. you talk about graduate’ scholarships rather than 


bursaries, we are limited by the number we can get, 

There is a tremendous competition between various fields 
of pharmacy, and in order to train a graduate pharmacist | 
to go for instance into research or teaching or hospital | 
pharmacy, we have’ to°-help him, and we certainly don't | 


1 


help all those that are required, We only try to interes 
those for whom we have the money, so the fact that | 
we have been able to meet the immediate requirements | 


for money does not mean that we have been able to meet 


the requirements for the profession, or for the practise 


of pharmacy. 
COMMISSIONER STRACHAN; I + would be 
interested to have some further information regarding | 
the loans to graduate and under-graduate students | 
interest-free. What is your experience in the repayment 


of these loans, and what are the terms under which you 


expect repayment? 
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PROFESSOR WALKER: Dr. Strachan, as 
far as I know we have never had a single case of non- 
repayment. There was one, I believe, and that was 
eventually taken care of, and right now we don't have 
any like that. 

COMMISSIONER STRACHAN: What about 
the average amount to each student? 

PROFESSOR WALKER: It varies sir, It 
may vary from three to five hundred dollars, and more 


has been granted. $750.00 in cases, but it generally 


| 
| 
runs around $500,00, 
COMMISSIONER STRACHAN; When is the 
student expected to start repayment? | 
DEAN LAROSE: ~- About one year after he 
has completed his studies, 
COMMISSIONER STRACHAN: And when is 
it expected that he would terminate the payments? Is | 
it left to him entirely? 
DEAN LAROSE: We make it convenient 


for him. We want the money back, We are not ina hurry | 
but we make individual arrangements with him. | 

THE CHAIRMAN: So that you can lend 
clini again? 

DEAN LAROSE;: Yes. 

COMMISSIONER STRACHAN: Regarding the 


E.A. Woods Memorial Prize and the R.A. Brown Memorial 


? 


Warrant, do these sums come from your current collections 
PROFESSOR WALKER: Yes, they come | 
from our collections eachyear Dr. Strachan. 


THE CHAIRMAN: Thank you very much Mr. 
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Walker and Dean Larose, 

THE SECRETARY: Mr. Chairman, the 
next submission is the Canadian Society of Hospital 
Pharmacists, which will be exhibit 295. Mr. Stewart 


will introduce his group. 


---EXHIBIT NO, 295; Submission of the 
Canadian Society of 
Hospital Pharmacists, 


SUBMISSION OF 


THE CANADZAN SOCIETY.OF HOSPITAL PHARMACISTS 


APPEARANCES: Mr. Ts. McNab 
Mp. Di Jd. Stewart 
Prof. Isabel Stauffer 
Miss Mary Gannon 


MR. McNAB: Mr, Chairman, my name is 
McNab and I am the president of the Canadian Society of 
Hospital Pharmacists. On the extreme right is Miss Mary 


Gannon, chief pharmacist of the Princess Margaret 


| 
Hospital in Toronto. Next to her is Professor Isabel | 
Stauffer of the Faculty of Pharmacy of the University | 
of Toronto and on my right is ve D. J. Stewart chief | 
pharmacist of the Royal Victoria Hospital in Montreal. 
Mr. Stewart will present our summary of the submission. 
MR. STEWART: Mr. Chairman and Members 
of the Commission: The summary of the submission 
presented by the Canadian Society of Hospital Pharmacists 
to the Royal Commission of Health Services, 


1p This brief is respectfully presented 


by the Canadian Society of Hospital Pharmacists, a 


| . as? TALIA! »seors! mse bas resAleW 
4 edt ynsmrisdd 10M . :YAATAAOGS AKT ved 

IstiqeoH to ytstooe asibsns) edt ei aoieeimdue txon 
trsweste .IM .e8eS tidirixe ed Iliw doidw 4 etetosmusAd 


-quotg etd soubortnt LLiw 


edt to nolseimdue . »e@S..,0U. TI€IHXd-«- 
lo ytstooe nmsibsnsd 
»eteLosmisd? IstiqeoH 


te 


_ 40 NUOTleeImMaue 


eTeIQAMAAHT JATIG20H 10 YTIIO0? MAIGAVAD 3HT 


dsuoM «T wt : sed UVASAITIIA 
taswsete ali att iM 
toliustse ledsel .tord 
monnso yrsM e2erM 


ef omsn ym ,nsmrisdd .4M :dAVoM .AM 
to ytetoo2 nsibsns) sit to tasbreetq edt ms I bas dsvioM 
yvr5M 2eiM ei tigixt sme1rtxs osdt nO ,etetosmrsad IsttqeoH 
‘torsgieM e2eoniad sft to tetosmrsdq tetdo ,monnsd 
‘Eedeat sesentort et «ced ot txell »otmoroT at [stiqeoH 
yiterevinU sdt+ te yosmrsdd to yifuosi edt to restivste 
tsido trswete .L .d aM ef tdgit ym mo bas otnor0T to 
efss1ttnmoM ni IstiqeoH sitototV Isyo8 edt to tetosmisdq 
noteeimdua sit to yrsmmve xvo tnseerq ILiw trswete .1M 


ersdmsM bas asmrisd) .rM +;:TAAWST2 .AM 


noteeimdue sft to yismmue efT :noteetmmod edt to 
atetosmisdd IstiqeoH to ytstoo2 astbsas2 sdt yd bstnasesitq 
»e9oiviese diiseH to moleatmmoDd Isyod edt ot 


Ssinsesig yiluttosqes1 et tsiad efAT ef 


~~ 


5 ,etelosmisdd IstiqeoH to ytetooe astbsas. sdt yd 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


10706 
Stewart 


voluntary national organization of pharmacists engaged 
in the practice of pharmacy in Canadian hospitals. | 


Measures which pertain to two important health services, 


pharmacy and hospitals, are of major interest. to 
hospital. pharmacists. .-One of the important functions 
of the pharmacy department in a hospital is the 
purchase, distribution and control of all drugs and 
chemicals used for the treatment of patients, The 


members of this Society believe that the standards 


| 
| 
| 
| 
| 
| 
established with respect to medication for hospital | 
patients play a significant role in ensuring the best | 
possible health care for all Canadians, It is for | 
this reason that the Canadian Society of Hospital | 
Pharmacists wishes to express its views on those areas | 
which fall within its sphere of competence and present | 
such recommendations as may appear suitable to the | 
Royal Commission on Health Services, 
2s The pharmacy is an essential facility 
of a modern hospital. It is the function of the 
hospital pharmacist to procure store, distribute and 


control all drugs, chemicals and diagnostic agents used 


in the hospital in the treatment of patients. To provide 


this service he must assume a high level of professional 
responsibility and be employed full-time. 

3Iy In all hospitals, the supervision of 
dispensing and other pharmaceutical services by a 
licensed pharmacist is essential for patient safety. 
However, it would be impractical to suggest that every 
hospital be required to employ a pharmacist full-time. 


In hospitals of 74 beds or less, the Canadian Society of 
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Pharmacists recommends that: 

(i) Two or more hospitals share a 
pharmacist on a part-time basis; 

(ii) The services of a retail pharmacist 
be obtained on a part-time basis; 

(iii) The hospital employ a pharmacis 
who could combine pharmaceutical functions with other 
duties, such as purchasing or other administrative 
duties; or 

(iv) A consulting service in pharmacy 
and a limited pharmaceutical supply service be provided 
through Regional Hospital Councils. 

In all hospitals of 75 beds or more, 


the Canadian Society of Hospital Pharmacists recommends 


| 
that a licensed pharmacist be employed full-time and | 
that. an additional licensed pharmacist be appointed for | 
each, additional 100 beds. or major portion thereof. ti 
is further recommended that.the OT a payment of | 
federal grants, for hospital operations be contingent | 
upon the eet anus of the above standards of pharmacy 
supervision, 
4, The Canadian Society of Hospital 
Bharat ire wishes to bring to the attention of the 
Commission the following deficiencies in the present 
methods of providing drugs and pharmaceutical services 
in Canadian hospitals. 
(i) Hospitals in which there is no 
supervision of the pharmaceutical service by a legally | 


qualified pharmacist; 


(ii) Hospitals in which there does not 


| 
; 
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appear to be a sufficient number of pharmacists to 


staff the department properly in proportion to the 


workload; 


(iii) Hospitals which do not maintain 


an active pharmacy and therapeutics committee of the 


| 
medical staff; 

(iv) Hospitals which do not have a 
formulary or one which is kept up-to-date; 

(v) Hospitals in which inadequate 
floorspace is provided for the pharmacy department; 

(vi) Provincial Pharmacy Acts which | 
permit drugs and medicinal preparations in hospitals to | 
be compounded and dispensed by unqualified and | 
unlicensed personnel, 

Suggestions for improvements under 
points (i) and (ii) are covered in the preceding | 
recommendation in paragraph 3 of this summary. | 
Bre In general, with respect to improve- 
ments to remedy these deficiencies, the Canadian Society 
of Hospital Pharmacists suggests that the Minimum 
Standard for Hospital Pharmacy in Canada is applicable 
to all types of hospitals and furnishes a guide in 
the establishment, development and implementation 
of pharmaceutical service. The Society, therefore, 


recommends that these standards be adopted and used in 


evaluation and implementation of pharmaceutical services 
in hospitals in Canada. 

6. Specifically, with respect to the 
Pharmacy and Therapeutics Committee, the Canadian Society 


an appropriate manner by all agencies engaged in the | 
of Hospital Pharmacists recommends that, in order to | 
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assure the best possible health care for all Canadians 
when confined to hospital, an active Pharmacy and 
Therapeutics Committee be established in every Canadian 
hospital in accordance with the Minimum Standard for 


Hospital Pharmacy in Canada and that the pharmacist 


he The most important determining factor 


be a member of this committee, 
in the decision of any hospital formulary is the length | 


of time required for the production of same. As a partiall 


solution to this problem, the Canadian Society of 


Hospital Pharmacists recommends the following: | 
(i) That a Canadian Hospital | 


Formulary Service, on a subscription basis, be established 
by pharmacists in Canada, 
(ii) That, before establishing such 
a service, an extensive and exhaustive study be made | 
of;: 
(a) the American Hospital Formulary 
Service, 
(b) machine methods of reproduction fo 


a hospital formulary, and 


(c) other appropriate services, systens| 


or methods available and acceptable 


(iii) That a federal grant, in the | 


amount of $20,000 be established to explore this project. 
8. The members of the Canadian Society 
of Hospital Pharmacists believe that hospital administra 
tors, hospital architects and hospital consultants are 


not fully cognizant of the need for the expansion of | 
the facilities of the pharmacy department when the bed | 
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capacity of the hospital is expanded and of the progress 
which has been made in the development and the expansion 
of pharmaceutical service in all hospitals during the 
last ten years. The Society, therefore recommends: 

(i) that the standards in Appendix C 
be considered "minimum standards" for the setting up 
of pharmaceutical service in hospitals; 

(ii) that an experienced hospital 
pharmacist, to provide for the proper interpretation and 
implementation of these standards as they pertain to 
pharmaceutical service in new and expanded hospitals, 
be employed by all federal and provincial government 
agencies which approve hospital plans for construction; 

(iii) that plans for the pharmacy 
departments in new and expanded hospitals, which do 


not meet the standards in Appendix C, not be approved 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
for construction by federal and provincial government | 
agencies; and 

(iv) that payment of federal and 
provincial grants for hospital construction be contingen 
upon compliance with standards in Appendix C when new 


and expanded facilities for the pharmacy department are 


included in these grants. 
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9, To provide the best possible health 
care for all Canadians, the members of the Canadian 
Society of Hosptial Pharmacists believe that every 
Canadian is entitled to pharmaceutical service provided 
by a pharmacist properly qualified both as to academic 


qualification and legal professional registration. 


Why should this protection be withdrawn when a person 
is admitted to a hospital? The Provincial Pharmacy Acts 
provide for the handling and the sale of drugs and 
medicinal preparations only by authorized persons. The 
Society recommends that all Provincial Pharmacy Acts, 

in the best interests of hospital patients and public | 
safety, encompass the practice of pharmacy in hospitals | 
and hospital pharmacists in such a manner so as not to 
permit drugs and medicinal preparations in hosptials 

to be compounded and dispensed by unqualified and 
unlicensed personnel, 

10.. As of June 30,.1961, there were 392 
pharmacists engaged in. the practice of hospital pharmacy 
in Canada. In the same year, there were 100,747 hospital 
beds, or 49% of the total hospital beds in Canada, | 
without supervised pharmaceutical service performed | 
by . pharmacist. An.additional 2,008 pharmacists would | 
be required to staff these hospitals adequately, and | 
approximately 20% of these would be employed on a part- | 
time basis. By 1980, a total of some 2,600 hospital 
pharmacists would be required. 

dhe he To assume the responsibilities outlined 
in Appendix C section 11, hospital pharmacists should 


be recruited from among students of higher than average 
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academic achievement. There is no lack of interest in 
hospital pharmacy at the present time. The problem is 
one of straight competition for pharmacy graduates, d ue | 
to the present shortage of pharmacists in all branches 
of the profession. Low salary scales deprive the hospital 
field of many well trained pharmacists, The Canadian 


Society of Hospital Pharmacists recommends that 


| 
| 
experienced hospital pharmacists be appointed to pro- 
vincial government agencies responsible for hospital 

care programmes to assist in the development of 

hospital pharmacy in Canada. It is recommended further | 
That the basic principles outlined in Appendix H “be | 
brought to the attention of the appropriate administra- | 
tive authorities in the provincial and federal health | 
services, 

ny ae An active research programme in 


hospital pharmacy is essential to improve pharmaceutical 


service in hospitals. This programme should include 


the development of improved hospital pharmacy techniques 
and operational research to bring the administration of | 
the pharmacy department in line with other services in | 
the~hospital.,—-This-research is contingent upon the 
availability of hospital pharmacists with the required 
academic qualifications, ability and experience, The 
Canadian Society of Hospital Pharmacists recommends that 
sufficient emphasis be placed upon the role of the 
hospital pharmacist in research so that alert, capable 
and experienced research hospital pharmacists are 


available to accept the challenge of work in this 
area when the opportunity is presented to them, 
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LB is The Society believes that high 
standards of hospital care are necessary to ensure the 
best possible health care for all Canadians and that 
measures to improve or upgrade present standards or 
correct deficiencies in hospital care should receive 
high priority in any health care programme. The 
Canadian Society of Hospital Pharmacists therefore 
recommends that the introduction of other health 
services should not be provided at the expense of high 
standards of hospital care. 
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14, In respect to the provision of 


pharmaceutical service in Canada's hospitals, the Society 


(i) The employment _of competent, 
adequately trained, licensed pharmacists to provide 
pharmaceutical services in hospitals. As a point of 


recommends the following priorities: 
departure, it is suggested that the distribution of | 


licensed pharmacists in Canada is such that few hospitals], 
if any, could not obtain the services of a pharmacist, | 
at least on a part-time basis, 
(ii) The provision of adequate training 
for hospital pharmacists. 
| (iii) The provision of adequate 
physical facilities for the pharmacy departments in 


hospitals. 


b5y, A continuing programme of education 
is essential for the practice of pharmacy in hospitals. 
Academic degrees in pharmacy must be supplemented by 
properly organized and adequately supervised internship 


programmes, served in teaching hospitals, and by further 
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continuing postgraduate education, acquired through 
specialized courses, institutes, seminars and pro- 
fessional meetings at the national, provincial and Local | 
level, Progress in the medical sciences and new | 
developments in the fields of hospital care and hospital | 
administration make this imperative. The Canadian | 
Society of Hospital Pharmacists recommends that grants | 
be provided to the Faculties of Pharmacy providing | 
postgraduate training in hospital pharmacy ‘on the basis | 
of $5,000.00 annually and to the affiliated hospitals 
on the basis of $2,000.00 annually: for’ each student 
enrolled in the programme. These funds should be | 
provided through federal-provincial health grants on 
the basis of 2/3 federal and 1/3 provincial. 
16, Factors which influence the cost of 
drugs to individual hospital include: 

(i) supervision by a pharmacist, 

(ii) the size of the hospital, 

(iii) the type of hospital, and 
(iv) the co-operative efforts of 
administration, medical staff, and 
the purchaser of drugs. 

A survey has shown the lack of 
inventory control in hospitals which do not employ a 
pharmacist. 


ave The Canadian Society of Hospital 


Pharmacists, recognizes that most of the provincial 


hospital plans, include in their benefits to in-patients, 


all drugs and medicinal preparations, required in the | 


treatment of patients, and recommends: that these benefits 
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be provided to all hospital in-patients in Canada. The 
Society further recommends that the payment of federal 
grants for hospital operating costs be contingent upon 
the provision of full drug benefits. 

18% The Executive and the members of the 
Canadian Society of Hospital Pharmacists wish to express 


their appreciation to the members of the Commission for 


| 
| 
| 
| 
this opportunity of presenting some views and reconmenda-| 
tions on selected areas of hospital pharmacy in Canada. | 
If requested by the Commission, the Society will | 
endeavour to provide any further assistance required. | 

THE CHAIRMAN; Thank you very much | 
Mr. Stewart. Basically you start with the proposition 
there should be a pharmacist in every hospital of 75 | 
beds or more. How do you suggest the 24 hour basis is | 
taken care of? 

MR. STEWART: Most hospitals sir where 
there is a pharmacist employed they are on call ona | 
24-hour basis, if necessary, after hours. 

Usually in a larger centre it is on 
an alternating basis, each pharmacist taking his turn 
but most of our hospital the pharmacist is on call at any| 
ond day or night. 

THE CHALRMAN: The pharmacy operates 
only on a day-time basis? 

MR. ‘STEWART seekt operates only ona 
day-time basis with the understanding that if there is 
an emergency that a pharmacist is available for 
emergencies, 


THE CHAIRMAN: I was noticing in your 
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Appendix C that you make provision for the nurses having 
access to the drug cabinet, 

MR. STEWART: This is done on the 
basis that several items which are known to be frequently 
called for in emergency would be pre-dispensed or made 
available should they be needed, but still with the 
understanding if the pharmacist requires a compound or 
to make some special preparation, he or she would come 
back to the institution, A’ matter of making it easy, 


THE CHAIRMAN: As a practical matter 


————— 


you say there should be additional licensed pharmacists 
for each additional 100 beds or major portion thereof, 

Do you seriously suggest that in the Vancouver General | 
Hospital there should 17 or 18 fully registered licensed | 
pharmacists? 

MR. STEWART: Yessir, I believe that 
each 100 beds, active beds providing they are not chronic 
beds or beds which require little medication, if it is | 
an active type hospital it keeps the pharmacist busy. | 

THE CHAIRMAN: You really mean it? vou | 
are putting that forward? 

MR. STEWART: Yes sir. 

THE CHAIRMAN; The Vancouver General 
Hospital has 1,750, 1,800 beds? 

MR. STEWART: I am not sure of their 
figures but it may be in that area. 

THE CHAIRMAN: Somewhere in that area? 

MR. STEWART: Yes. 

COMMISSIONER McCUTCHEON: What about 


your own hospital? 
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3 
MR. STEWART: We have 13 pharmacists 
‘ and we have approximately 1,200 beds. We are a teaching 
. hospital and we have a great deal of responsibility 
6 besides, 
7 We have out-patient work as well as 
8 in-patient work, This is also quite usual in the 


9 bigger teaching hospitals, 

COMMISSIONER McCUTCHEON: Leaving out 
the teaching hospitals, how many general hospitals of 
300 beds or more come up to your suggested standard? 

MR. STEWART: I believe Mrs. Stauffer 


worked on a survey and perhaps she can give that 


| 
| 
| 
| 
information on the 300 beds. 
PROF, STAUFFER: Well the surveys 
which we did, as you know,were done in 1955 and 1957, 
I don't know that we could say a figure but we would | 
say that not too many do, | 
COMMISSIONER McCUTCHEON: Not too | 
many ? 
PROF. STAUFFER: No. 
COMMISSIONER” GIRARD: Would you use the 
same ratio regarding the number of pharmacists in | 
notte where the central sterilization supply is | 
also under the pharmacy department or would that change | 
the ratio? 
MR. STEWART: ‘There are not too mary 
institutions where this is true. Usually most of the 
work in the central sterile supply is done by lay help 


supervised by nursing staff, rather than by pharmacists 


other than, say, making a sterile solution which usually | 
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requires pharmaceutical supervision, 

COMMISSIONER GIRARD: What is your 
philosophy regarding this, because I think this is 
being now discussed very thoroughly in a lot of hospitals 


that are being built, whether this should or should not | 


be under the pharmacy. This is why I asked the question. 

MR. McNAB: If I may speak to that | 
Mr, Chairman. It probably will depend, in great measure, 
on economy. 

COMMISSIONER GIRARD: But if it is 
under the Pharmacy Department would your ratio still 
hold? 

MR, McNAB: I should imagine you would 


add one as supervisor for that central supply. 


COMMISSIONER GIRARD: One for 24 hours? 


It is open 24 hours? 


| 
MR. McNAB: Yes. 
COMMISSIONER GIRARD: Thank you. 
THE CHAIRMAN: What do you mean at | 
the end of page 3 that: 
"Canadian hospital formulary service, 
"on a subscription basis, be establisheld 
"by pharmacists in Canada."? 
MR. STEWART: Maybe I can ask Mrs, 


Stauffer to answer that because she is familiar with | 


this American Formulary Service which is now in operation, 
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1/dpw PROF, STAUFFER: It is operated as a 
. subscription just as any other periodical or journal 
7 subscription, The original book which is this copy 
6 


we have here is purchased for $15 and then the $5 a 


7| year subscription keeps it up to date. 


8 THE CHAIRMAN; And I suppose the idea 
9 is you operate a formulary or resort to a formulary 
+0 in the hospital? 
PROF. STAUFFER: The Pharmacy and 
25 Therapeutics Committee in the hospital selects those 
ip batches covering those monographs which they wish to 
13 have in their formulary. 
14 THE CHAIRMAN: The idea is a formulary 
15 in a hospital is so you can fill a prescription through 


a generic drug? 

MR. McNAB: Not necessarily. 

THE CHAIRMAN: Apart from looking up 
definition, but is that not the purpose of it? 

MR. McNAB: No, it is intended 
primarily to provide the best care in respect of drugs 
with a minimum variety of drugs. As you are probably 
aware --- 

THE CHAIRMAN: Substitution of a- 
prescribed drug by something of equal quality? 

MR. NeNAB: Not necessarily. 

THE CHAIRMAN: Well, drop the "not 
necessarily" and tell us what it is. 

MR. McNAB: It provides the best 
medical care with a minimum variety of drugs in each 


therapeutic classification according to the medical 
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staff in the hospital. 

THE CHAIRMAN: Now, will you relate 
that to something practical by way of example? 

MR. McNAB;: For instance, there are 
seven different brands of tetracycline; if the Medical 
Advisory Council or governing medical body in a hospital 
elects: or selects. brand’ X for) the: formulary,, that is 
the brand which is bought. 

THE CHAIRMAN: And no matter what the 
doctor prescribes that is what the patient gets? 

MR. McNAB: » Under the system, yes. 

THE CHAIRMAN: And does that work 
satisfactorily? 

MR. McNAB: In our hospital it does. 

COMMISSIONER GIRARD: Would you say 
this is in order to keep a smaller inventory in the 
pharmacy; this will help to keep a smaller inventory? 

MR. McNAB: It is a possible reduction 
in inventory but by reducing your purchase from 7 to l 
it also means you can increase your purchase of the 
individual product. However, based on the total 
consumption which you need, your hospital pharmacist 
with conviction, from experience and records, then 
you may, at a given time, purchase 5,000, 10,000 or 
15,000 in which case the inventory is a secondary 
issue to unit cost which is reduced. 

THE CHAIRMAN: Page 8: 

"The Society further recommends payment 

of federal grants to be contingent 


upon the provision of full drug 
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benefits." 

What limitation, if any, is there 
on the providing of drugs now in. hospital? 

MR. STEWART: We have a.feeling that 
full drug benefits are not present particularly if the 
patient is not safeguarded by the fact that there are 
adequately trained staff handling the drugs. To 
begin with, that they are properly purchased and 
stored properly and distributed, labelled correctly 
and checked. This, we feel, is something a patient can 
expect to have in the hospital. 

THE CHAIRMAN: That is what you mean 
by this paragraph? 

COMMTSSLONER® MoCUTCHEON: “ivdosnot 
think so, not if ivou tread at. 

THE CHAIRMAN: Not the way I read it. 

PROR.: STAUFFER: \I.-think, there .are 
some provinces in which there are charges made to some 
categories of drugs and I think this was brought out 
in the Saskatchewan brief by the Saskatchewan branch 
of the Canadian Society of Hospital Pharmacists. In 
Ontario, I believe there are expenses and other 
provinces where this does not obtain. 

THE CHAIRMAN: It makes more sense. 

MR. STEWART: Yes, that is true. 

THE CHAIRMAN: We did hear representa- 
tions in Saskatchewan of certain very expensive drugs 
being withdrawn but I would not go so far as to say 
it applied to in-hospital services. 


COMMISSIONER BALTZAN: Just one point. 
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I have asked this question previously as to what 
Special preparation of training does the pharmacist 
have in order to become a hospital pharmacist. I 
see you have an explanation on page 7, paragraph 15. 
In this way a man becomes a kind of pharmacist that 
you would recommend in a post in a hospital. By the 
same token, just in reverse order, could I ask you 
this: with your present curriculum of training, is 
the graduate pharmacist fully prepared to take over 
a hospital pharmacy? 

MR. McNAB: Do you want my personal 
opinion? 

COMMISSIONER BALTZAN: Yours or your 
confreres. 

MR. McNAB: May I answer’ this? 

PROF. STAUFFER: We believe that the 
basic undergraduate course or the undergraduate course 
of basic sciences and professional subjects is the 
basic qualification for any pharmacist and it does 
apply to hospital pharmacy as well. However, we have 
felt the need for 10 years in some universities to 
add electives in hospital pharmacy administration to 
that basic training and with these electives we do 
think that this individual is able to take a staff 
position in a hospital pharmacy and do very well. 

However, we feel that the added year's 
internship in the hospital itself is essential to have 
a well-qualified hospital pharmacist. 

THE CHAIRMAN:: In addition to the 
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PROF, STAUFFER: Yes, on the same 
principle that a medical intern needs a year of 
experience, 

COMMISSIONER BALTZAN:. Did you say 
year or years? 

PROF. STAUFFER: A one-year program 
now, 

COMMISSIONER FIRESTONE: Mr. Stewart, 
I wonder whether we can have one little explanation in 
this respect: paragraph 7, sub-paragraph (i) of your 
recommendation on page 3, where you recommend that 
the Canadian Hospital Formulary Service be established 
by pharmacists in Canada. Would your group be also 
prepared to support a Canadian Formulary Service 
established by pharmacists that would cover both the 
hospitals as well as other groups? I am thinking of 
groups of doctors practising in the form of a clinic, 
group practice, etc., or individual doctors? 

MR. STEWART: .I believe if the 
Hospital Formulary Service was begun and available in 
all hospitals that physicians would be at liberty to 
obtain such for their office. use or for clinic use. 
This would be purely selfish if it was not available 
to all people professionally competent to use it. 

COMMISSIONER FIRESTONE: So one could 
take that as meaning a service for people of the medical 
professions and hospitals as well? 

MR.. STEWART: Yes, although we do not 
wish to speak for the other parts of pharmacy but this, 


no doubt, would pertain to a large degree - doctors 
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would be used to these formularies in the hospital 
and would now wish to use them in their clinics. 

MR. MecNAB: As a matter of fact, that 
has been our experience; we have had several doctors 
request copies of this publication, 

COMMISSLONER BALTZAN: « Lt*asstrue it 
is not entirely a new idea, it is only an advancement 
of the things that have gone on in hospitals in this 
country for many years? 

MR. STEWART: Many hospitals have had 
their own formularies going back even 20 or 30 years. 

COMMISSIONER GIRARD: You see any 
reason why a small hospital that has not developed 
its own formulary cannot adopt a formulary of another 
hospital? 

MRWG SEEWART: I do not see any. 
reason at all and if this service was available and 
they wanted to limit it they could choose only the 
monographs that they wish to use; they would not have 
to include in their formulary all the specialized 
preparations available, 

COMMISSIONER STRACHAN: When you 
speak of a pharmacist for every 100 beds, how does 
this compare to the requirement of the Canadian Council 
on Hospital Accreditation? What are their standards 
of requirement? 

PROF. STAUFFER: I think in Appendix D 
we have their standards which you can see. It does 
not indicate anything about the number of pharmacists 


in relationship to bed capacity. It says: 
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"There shall be a pharmacy directed 

by a registered pharmacist or a 

drug room under competent supervision." 

COMMISSIONER STRACHAN: One other 
thing; as I understand it, in some provinces of Canada 
it is necessary that a pharmacist be in attendance 
while a retail pharmacy is open. How does this affect 
the suggestion of the service of a retail “pharmacist 
on a part-time basis in hospital? Is it very practical? 

PROF. STAUFFER: According to our 
minimum standards and our definition of a pharmacist 
and a pharmacy, we believe the pharmacist’ should be 
in attendance when the pharmacy is open. If we have 
a retail pharmacist in the hospital on a part-time 
basis then he would be in attendance in the hospital 
when the pharmacy was open. 

COMMISSIONER McCUTCHEON: He would not 
be in attendance at his own pharmacy, that is what he 
means. Does he close the store? 

THE CHAIRMAN: He just has to close 
the pharmacy, just pull down the shutter. 

COMMISSIONER STRACHAN: I thought 
that section had to open, in some provinces, as long 
as the store is open. 

PROF. STAUFFER: .I. think we, as a 
Canadian Society of Hospital Pharmacists, representing 
a national group, would not enter into any discussion 
with regard to provincial Pharmacy Acts other than 
we feel they should encompass pharmacists and pharmacies 


in hospitals as well as all other pharmacists. 


rstiust2 


betositb yosmisda sed L[Isde stsdi" © ec bilge 

5 Yo tetosmisdq berstetget s vd fu ovis 

" moretvasque tnstesqmoo webay moot gutb 

-i'x8dto oem0° :WVAHSAT2» ATUOL2SIMMOD 
sbsn5) to esonivoiq smo@snt .st bastetsbau I es pgntdy 
sonsbhastts ni ed teiosmredq & tadt yrseesosn ei tt 
tositts eindt es0b woH .nsqo ef vosmisda [ister 5s slidw 
tetosmashia [ftster 6 to soivase sft to motteseaggue sit 
€{Isoitosiq yrsv ti el Sistiqeod nt etesd smit=t1sq's) 10 

uo ot gEnibtroooA ‘:AATIVAT2S .IOAT 
\tetosmisdq 5 to noftintisbh qo bas ebysbaste mumiain 
esd Hblwode tetosmisdq sdt evsetisd sw ,yosmisiaq 5 bas 
svet sw tI ,meqo ei yvyosmasdaq eft asrw sonsbnotts at 
* emicg-tasq 8 no Istigeod sdt nt teteosmrsrq [ister s 
{stiqeod sit at sonsbnetts ni sd bluow of nont atesd 
~meqo 25W yosmrsdq sit asnw 

ton Bbiuow eH  sWOFHOTUISM AAMOLTS2IMMOO 
ed tsdw et tsdy .yosmyrsedq nwo etd ts sonmsbnetts mi od 
Setote sit seoflfo sd 2200 yvensom 

ese0lp ot esd teuf oH © :WAMAIAHD GHT 
-testtude sit nwob Ifuq tewf ,.vosmreda edt 

Siguods I sWAHDAAT2 ATUOTS2IMMOD 
gnof e& ,esonivorg smoe mi ,medo of bed noitose tards 
.7ec0 ef snote edt es 

5 8 ,ow onids I +AITIVATS .70RF 
gnitnsestase1 ,etetosmrsdd [stiqeoH Yo ytstooe nsibsts9 
nofeevoetb vas otni vetnes ton bluyow ,.quorvs [snottsa 6 
nsdy tedito etoA yosmrsnd Isfontvor ot br5ge% ddiw 
estosmrsda bons etetosmrsda easqmoons blvode yedt [est sw 


-etarfosmrsiq asito [fs e5 [Isw es elstiqeon ni 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Stauffer 10726 


THE CHAIRMAN: A very sensible answer. 

COMMISSIONER. STRACHAN:.. I: was 
wondering how it worked out on a practical basis. 
how many part-time pharmacists are employed? 

PROF. STAUFFER:. Very few, 

MR..MeNAB:. It is.only practical 
on the basis of having at least two men. 

THE CHAIRMAN: You have a small town 
in which there is a small hospital; you have to work 
out a live-and-let-live process. .It.is a matter of 
common sense, 

MR. STEWART: . It.is, being done. 


THE CHAIRMAN: Thank. you-very,much, 
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THE SECRETARY: The next submission 
is that of the Canadian Society of Hospital Pharmacists, 


Ontario Branch which will be known as exhibit 296, 


SUBMISSION OF 


CANADIAN SOCIETY OF HOSPITAL PHARMACISTS, 


MNT DDARNATL 


ONTARIO BRANCH 


---EXHIBIT NO. 296: Submission of the Canadian 
Society of Hospital 
Pharmacists, Ontario 
Division. 


APPEARANCES : Mr, Richard Tompson 
Miss Carolyn Crawforth 
Mr, Charles Burnie. 


MR. TOMPSON: Mr. Chairman and members 
of the Commission I am R. Tompson, Richard Tompson, 
president of the Ontario branch of the Canadian Society 
of Hospital Pharmacists and chief pharmacist at the 
Sunnybrook Hospital in Toronto, On my right is Miss 
Carolyn Crawforth, secretary of the Ontario Branch, 
Canadian Society of Hospital Pharmacists and assistant 
chief pharmacist at Women's College Hospital, Toronto, 
Ontario. On my left is Mr. Charles Burnie who is a 
member of the committee which prepared our submission 
and is president of the Western Chapter of this Ontario 
branch, 


be This submission is respectfully 


presented by the Ontario Branch of the Canadian Society 


of Hospital Pharmacists; a voluntary organization of 
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pharmacists who practise in Ontario hospitals. Hospital 
Pharmacists are associated with two health services - 
pharmacy and hosptials. Therefore the Ontario Branch 

has asked your permission to present such information, 
opinions and recommendations as vitally concerns the 
practice of pharmacy in Ontario Hospitals. 

24 The hosfital pharmacist is responsible 
for the procurement, storage and distribution of all # 
drugs and diagnostic agents used in the hospital. 
functions of the department vary depending on the type 

of hospital, location and bed capacity. The various 
procedures are listed in paragraph 9 and Appendix C. 

os In many Ontario hospitals the pharmacy 
department is not in charge of a legally qualified 
pharmacist. The Canadian Society of Hospital Pharmacists 
recommends that a hospital of 75 beds or more employ 

a graduate pharmacist full-time and an additional 
pharmacist for each 100 beds or major portion thereof, 
From a review of information contained in the Canadian 
Hospital Directory (page 8) it is shown that 47.8% of 
hespital beds in Ontario are not covered by professional 


pharmaceutical service - 34,841 -- I must include in 


figure so it will read 30,162 of these beds contained 
in hospitals of 75 or more beds == It is felt that 
this is not consistent with the highest standards of 
patient care. 

4, The Ontario Branch notes with concern 
the fact only 2 of Ontario's Mental Hospitals employ a 


here another figure, 30,162 should be added after that 
Pharmacist. Today pharmaceuticals are being used 
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extensively in the treatment of the mentally ill, 

be The Ontario Branch deplores the fact 
that the Ontario Pharmacy Act does not cover hospital 
pharmacies in its jurisdiction. While it is» recognized 
that small hospitals (74 beds or under) would find it 
impossible to employ a pharmacist full-time it is 
respectfully recommended that the Ontario Law should be 
revised to include hospital pharmacies. The Canadian 
Council on Hospital Accreditation names pharmacy as one 
of the essential services in a hospital (Appendix D) 


and states that there shall be a graduate pharmacist 


| 
| 
| 
| 
| 
| 
| 
in charge. The minimum standards for the practice | 
of pharmacy in Canadian hospitals (Appendix C -1l-1) also | 
specifies that a graduate be in charge of the department. | 
In the Province of Ontaro there is no law to provide | 
such protection for the hospital patient. 

6. The Ontario Branch recommends the 
establishment of a formulary service for the use of | 
Ontario - hospitals, It is believed that the formulary 
system provides valuable assistance in dispensing 
pharmaceuticals in a hospital. 

as It is respectfully submitted that there 
is a serious shortage of pharmacists employed in Ontario 
hospitals (reference paragraph 27 - 32) and that this 
situation is detrimental to health services provided in 
the province. The most obvious contributing factor 

to this present man power status is the low salary 

seale paid to hospital pharmacists, Hospital pharmacy 
must compete with the retail, industrial and academic 


branches of pharmacy for its personnel. It is recommende 
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that principles contained in Appendix C and information 
contained in Appendix E be brought to the attention of 
the authorities governing hospitals in Ontario. 

86 It is a matter of concern that a 
greater percentage of students at the Faculty of 
Pharmacy, University of Toronto, do not enter the 
hospital pharmacy specialty (Paragraph 33-36). It is 
further recommended that opportunities for post-graduate 
study to prepare candidates for administrative positions 
should be expanded (paragraph 37), 

To date only one hospital in Ontario 
is offering a post-graduate internship in hospital 
pharmacy. 

Ei According to figures available it is 
apparent that the cost of drugs used in hospitals has 
not increased unduly over the past few years. In the 
Province of Ontario the insurance plan operated by the 
Ontario Hospital Services Commission covers "all drugs, 
biologicals and related preparations required by the 
patient in accordance with accepted medical practice", 
except proprietary or patent medicines. It is 
commendable that every patient receives whatever medica- 
tions necessary for treatment regardless of type or cost 
of the same. (Paragraph 45). 

di. Different types of research may be 
carried on in hospital pharmacies. This will vary 
considerably depending on the size of the hospital and 
the operations which are carried on by the pharmacy 
department (paragraph 49). 


Li The Ontario Branch of the Canadian 
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Society of Hospitals Pharmacists consider that the 
maintenance of high standards of patient care in 
hospitals are essential in the operation of this health 
service. Any extension of government sponsored health 
services should not be at the expense of hospital. care. 
£2. The executive and members of the 
Ontario Branch of the Canadian Society of Hospital 
Fharmacists...wish to express their appreciation to the 
members of the Health Services Commission for this 
opportunity to express the above opinions and recommenda 
tions regarding the practice of pharmacy in Ontario 
Hospitals. May we assure you of our continued.interest 


in the work of the Commission and our desire to assist 


Be eee 


in any way possible. ' 
THE. CHAIRMAN:. Thank, you, Mr. Tompson, 
As you will appreciate your submission parallels very 
closely that of the Canadian Society of Hospital 
Pharmacists, and the only element of difference might 
be insofar as Ontario is. concerned. 
MR. .TOMPSON+t.+Thatjispright, sir. 
THE. CHAIRMAN:.. One point, you 


enunciated: you have no complaints about any drugs being 


heoe from the patients in Ontario hospitals? 


didn't catch what you.just said. 

THE, CHAIRMAN: You.don't complain abou 
patients in the Ontario hospitals being deprived of any 
drugs? 

MR. TOMPSON:),.No, they get them. 


THE CHAIRMAN: You refer to the 


MR. TOMPSON: f£I.am:sorry, sir, I | 
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Hospital Accreditation program in exhibit D and you said 
that it contained a provision that there shall be a 
pharmacy directed by a registered pharmacist, and 

the clause, of course, continues or a drug rocm under 
competent supervision. What is the difference between 

a pharmacy or a drug room? Is it, and I am perhaps 
answering the question myself, is a drug room simply 

a place where there are certain prepared and labelled 
drugs which somebody may pick up off the shelf as 


distinct from a pharmacy where judgment is exercised 


| 
| 
| 
| 
| 
| 
| 
| 
in the compounding or selection of the drug? | 

MR. TOMPSON: I am afraid that the | 
words "drug room" is a phrase used that is probably now | 
archaic. Unfortunately the word "hospital pharmacy" | 
has sometimes now been given the name hospital pharmacy | 
when probably it is still a drug room, We understand | 
the hospital pharmacy is one which has a hospital | 
pharmacist in charge. 

THE CHAIRMAN: When you get into a 
discussion and say that legislation in Ontario is 
deficient in those cases where there are drugs stored 
and handled with no pharmacist present it may be this 
is the very thing of a drug room, 

MR. TOMPSON: Our idea is that there 
shall not be such a thing as a drug room, The drug 


room, to our idea, allows it to be handled by some person 


pharmacist. I could almost say we hardly recognize the 
phrase as being -= should not be. 


other than a hospital pharmacist or legal qualified | 
JHE .CHAIRMAN: You say we want the 
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standards that are set down by the Hospital Accreditatio 
people, and these are the very people you make the 
judge of the standards and they use the expression. 

MR. TOMPSON: We should have included 
a drug room under competent supervision, in the phrase, 
to make it legal. 

THE CHAIRMAN:. I-am not suggesting 
there is anything wrong in the way you put it. It is 
maybe the answer to your Ontario legislation. You 
recommend the establishment of formulary services for 
the use of Ontario hospitals. You were present when 
the discussion took earlier? 

MR. TOMPSON: We go right along with 
that. If it cannot be done in Ontario by Ontario 
pharmacists we would like to see it done by some person, 
If it is done on a Dominion scale I would say the 
Ontario pharmacists would benefit by that and go along 
with it. We think it is a necessary thing. 


THE CHAIRMAN: -.Younthink:iteis a 


| 
| 
| 
| 
| 
workable thing? 

MR. TOMPSON: We think it is a workabl 
thing. We think it would be a wonderful guide, not only | 
to the large hospital, but also to the smaller hospitals | 
in Ontario. 

THE CHAIRMAN: Do you think it also 
might have the effect of lowering the cost of drugs 
to patients? 

MR, TOMPSON: ,We think there has been 
no doubt that will not -- it is bound to affect the 
proper control of inventories, proper control of the 


pharmacy, so that by dceing this it will affect to a grea 
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extent the. cost, the actual drug costs in the hospital, 
yes. 
THE CHAIRMAN: Affect downward? 


MR. TOMPSON: Yes, definitely downward. 


Maybe not necessarily. I think it is a good possibility | 


it will bring to the attention of the doctors that there 


may be better pharmaceuticals that they might use and 
which are more expensive, but we presume that it will 
probably cause better use of drugs and therefore it 
would have better patient care, not necessarily entirely 
economical, 

MR. BURNIE: I would like to bring 


one point missed in*thatdisctssions iMraMeNab pointed 


| 

| 

| 

| 

| 
out there are seven brands of Tetracycline, it is possibl 
a pharmacy may only carry four and if a doctor insists | 
on the seventh brand it is pretty difficult to obtain, 
and maybe has to be obtained from out of town, There 
is a delay in getting the drug for the patient. That | 
is what cuts down on the efficiency of getting the drug 
to the patient. 

THE, CHAIRMAN: The detailman has got 

to the doctor before he got to the druggist. He has 


been sold on the idea of using the new drug? 


THE CHAIRMAN: This new brand before 
the druggist has stopped him. 

MR. BURNIE:~ Yess. No-.matter how 
many brands there are on the market it is very seldom 


MR. BURNIE: Just a different brand. 
a pharmacist carries all of the brands because some are | 
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peculiar in certain areas, where the pharmaceutical 
manufacturing firm is, perhaps, and sometimes the 
doctor goes to a convention and, the next day comes back 


and. orders this particular new brand. Naturally the | 
pharmacist hasn't got it... There is a delay in providing | 


this drug to the patient» 


THE CHAIRMAN; And the patient does 
without it in the meantime, 


MR..BURNIE:..If the doctor insists. 
Usually doctors are reasonable, but there are times when 
the doctor will, insist this particular brand be used. 

THE CHAIRMAN: How is the substitution 
made? 


MR, BURNIE: No substitution is made. 


THE CHAIRMAN; Change made -- you say 
the doctor is reasonable, is it the pharmacist that 
phones the doctor and says I don't have Brand A, but 
I have got Brand B? 

MR. BURNIE:. That.is.right. 

THE CHAIRMAN: He says, fine, you 
change it? 

MR. BURNIE:. Still some delay could 
occur even after this, if the doctor has since, gone 
out, to play golf. 


COMMISSIONER McCUTCHEON:..They never 


THE CHAIRMAN: ..They never have a day 


ort. 


play golf. 
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COMMISSIONER FIRESTONE: Mr. Tompson, 
in Paragraph 45 on Page 19 you say in the last sentence 
of that paragraph: "Under the Ontario Plan," and I quote: 
"no provision is made for take-home drugs", Have you 
any recommendations with respect to take-home drugs? 

MR. TOMPSON: We do have --- this can 
be qualified to some extent. At the present time in most 
hospitals, in order not to cause a problem to the patient 
in getting his prescription filled, very often a supply 
is allowed for the patient to take home sufficient in 
order that it can last him for the number of dcses 
required, in order that he does not have to interrupt his 
treatment, especially if it is a fairly important drug 
that he is taking, but that is the only area where we are 
allowed to dispense enough of take-home drugs. 

This is what you are asking, if you 
are asking me if I approve of allowing patients to take 
home larger quantities of drugs dispensed by the hospital, 
and that the Ontario Hospital Service Commission should 
pay for these, is that the question? 

COMMISSIONER FIRESTONE: Well, you can 
interpret it that way. I am referring to the statement 
which you have made, and I am just wondering if, having 
made the statement, whether you have any thoughts as to 
whether that coverage should be extended? 

MR. TOMPSON: We don't think this is 
necessary at the hospital level, that the hospitals are 
then going to compete with their retail partners, and 
it is not a hospital service to do this. We treat the 


patient while in hospital or the out-patient clinic, but 
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not to enter into competition with the retail pharmacists. 
If we did that, I am sure that the expensive drugs would 
start being curtailed by the Ontario Hospital Service 
Commission. A patient could quite easily come into 
hospital for one day and go home with the equivalent of 

20 or 30 days treatment in drugs alone, 

COMMISSDTONER PIRESTONE? ~ Could “that 
not be achieved on the basis that the patient be given 
the drugs to complete his treatment? 

MR. TOMPSON: I didn't say to complete 
his treatment. I said to be sure that his treatment would 
not be interrupted, until he could get his prescription 
filled at his drugstore. 

COMMISSIONER FIRESTONE: What does 
that really mean in practice? 

MR. TOMPSON: Well, in practice say 
we discharged a patient from Sunnybrook Hospital who was 
going to catch a plane at Malton, going back to the 
place he was brought in from, say Kapuskasing, and it 
was on a Friday night that he was being discharged. We 
would give him enough medicine to allow him to not inter- 
rupt his treatment until such time as he could have that 
filled, possibly at some time at noon on Monday. If there 
was any possibility that the drugstore in Kapuskasing 
might not have this medicine, then we might even further 
extend that and allow him probably another week on top of 
that, to make sure that the drugstore would have it. 
Otherwise we use a reasonable latitude towards this, but 
we don't extend this into a complete idea of allowing 


the patient to go home with a month's or two years' supply 
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3 

4| of the drug if he is going to be on it for an interminable 
length of time. 

. COMMISSIONER FIRESTONE: If that 

, patient is an indigent patient, and he says to the head 

7 


nurse, or the treating doctor, that he cannot afford to 

8 buy those drugs when he gets home, what happens then? 

9 MR. TOMPSON: Well, then he is treated Hy 
10|| his own municipality. He appeals to them through the 


welfare services to have the cost of his prescription 


11 

picked up by the welfare services of his: municipality. 
COMMISSIONER FIRESTONE: We have been 
ad hearing of cases where this is difficult to arrange. 
14 MR. TOMPSON: Well, it is also 


15] difficult for the hospital pharmacist to decide whether 
16|| he is going to look after a patient on this basis. He 
17|| has no ability to assess the financial ability of this 


man, his poorness sort of thing. 


18 
COMMISSIONER FIRESTONE: I accept at 
19 
quite readily, sir. I am just wondering what is the 
20 ; 
practice? 
a4 MR. TOMPSON: The practice is that we 


22|| don't give them take-home drugs. Any extension of this 
23|| service by the Ontario Hospital Service Commission has 
24 not given us the right to do it. 


MR. ISBISTER: In answer to a question 


25 

raised by Mr. Strachan, and that was the feasibility of 
26 

using part-time pharmacists and reconciling that with the 
27 

requirements of Provincial Statutes, which apparently 
28 


require hour by hour and minute by minute supervision, 


29] the Provincial Statute, on its face, would appear to require 
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that sort of supervision, but the Commission might be 
interested to know that our Courts have given that Section 
some elasticity, recognizing the fact that on some 
occasions a pharmacist must absent himself from his store, 
and notwithstanding the quite strong language of this 
Act, it recognizes the proposal that part-time pharmacists 
be used to staff hospitals, particularly in smaller 
areas, where the cost of a full-time pharmacist may be 
prohibitive. This proposal is in my submission, sir, 
feasible, and within the Ontario Statute. 

THE CHAIRMAN: We are grateful to you 
fer that, Mr. Isbister. 

That is all, thankyou very much | 
and after today we should know a little more about the 
drug industry, and drug distribution, and so forth, and 
we are grateful to you all for the help you have been. 

We will rise until 9:30 on Tuesday 


morning, 


---Adjournment, 


“eeror teteidel is a : 

— a 
rg 

is fax: ‘edvtrigier noteetmmod sit tid eMoLeivrsque Ww vaow set ie 


e 99¢ tect mevig eved etxod wo tsdt+ won oF” bstesrstni . 


-9moe no ted} tost st anistimgooe: ,ytiottesls smoe ) 
etote eid mort: tLleemtd taseds: teum reiosmisiq s enotessoo | 


‘eids\ to sgsugnsi: ghotte, stiup oft gntbastedtiwtom bas 


etelosmrsda omit-t15q° tsds is2oqorq edt eesingonver +1: etoA | 
q 


{ 


-» -etelisme aioylisluoitisg pealstiqeod tiste ot beau sd hi 


od. ysm teiosmisdgq smit-Livtes te teoo sdt esisdw .esets 


a - 


eile ynoteeimdse ym ni eieLseoqotq eixnt sovittdinord © 
~ e@tutete, ofistn0 edd aiddiw bas ,sidtess? — 

| voy oF Lutets1g sis sW :MAMAIAHD FHT 
wreretded «IM 4 ted vot 

efoum yrev voy, tnsdt ,fis el +sAaT 
edt tuods etom slttil s wont bivote ew ysbot tstts bas 
bas ,dt10t o@ bas, aottudtatetb guib brs .vrteubat® guxb 
smeed evsd voysqled sat sot Ils voy ot Ivuitetsty e156 |w 


vesbesuT mo O£:@ Litnay seian Iliw ew 


A). a | »gninatom © 


~tnesmoarwofbAsss 


- 
; 


Ma 


4p Mi 


“ae 
iN 


en 
a 
on - 


<< 


Se 


en, fae an 
es 


mig eee 


<— e 


i” 
a 


i oy 


- 


‘ 
J 


Pe TH 
PUM 


hh 


nn 
~ 
far 


